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ABSTRACT
INTERNATIONAL COUNSELING TRAITS:
IDENTIFYING COUNSELING TRAITS RANKED MOST IMPORTANT BY
INTERNATIONAL COUNSELING PROFESSIONALS THROUGH Q SORT ANALYSIS

Nathan C. D. Perron, Ed.D.
Department of Counseling, Adult, and Higher Education
Northern Illinois University, 2015
Toni Tollerud and Teresa A. Fisher, Co-Directors

Research has shown an increase in the study and discussion of international counseling
throughout the past decade in the mental health community. This dissertation highlights the
increased need for the counseling profession to take steps to promote counseling support to over
450 million people who lack access to counseling support throughout the world. This study
advocates for steps toward developing a greater understanding of the traits deemed most
important among experts of international counseling. An overview and description of the needs
are reviewed and discussed in relation to international organizations and associations striving to
make a difference, who continue to support efforts toward counselor development and advocacy.
This study utilized a Q-methodology research design in order to capture an understanding
of what international counseling professionals consider to be the most important traits for
counselors to consider when counseling in international settings. Descriptive statistics offered a
standard factor analysis and participant demographic, revealing insight into attitudes and
perceptions of counseling educators and trainers in the field from a variety of backgrounds. The
goal was to inform counselor educators and practitioners to understand unique concepts of
international counseling in order to assist in meeting the need for counseling services around the
world more efficiently. A uniquely constructed Q sort model developed from a careful review of

the literature and resulted in Q = 35 sample items evaluated by 35 participants. International
counseling traits formed the sample items out of four categorical domains from the literature
review, including international counselor identity, crisis intervention, multicultural/cross-cultural
counseling, and social justice/ counseling advocacy.
The results from the Q sort analysis led to deeper conversation about the 12 highest
ranked international counseling traits. These 12 traits, along with comments and reflections by
participants, revealed three core themes that emerged from the data. These themes are depicted
as valuing people, personal character, and multicultural intentionality. Discussion about the
highest traits, core themes, and participant demographics are evaluated and explored with
consideration of future implications for international counseling as a whole.

Key words: internationalization, globalization, international counseling, counseling traits,
global crisis response, Q sort
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CHAPTER 1: INTRODUCTION
Natural disasters and traumatic events occur throughout the globe on a daily basis, and
they occur without bias or prejudice (Day, Melnyk, Larson, Davis, & Whybark, 2012). These
events affect us across social, political, and ethnic barriers, and the past decade has given witness
to an international community that is increasingly concerned with the effects that devastating
events have throughout the world (American Psychological Association, 2006; Inter-Agency
Standing Committee, 2010; Prewitt Diaz, 2008; Quarantelli, 2000; Saari, Karanci, & Yule, 2011;
Schweiger, 2005; World Health Organization, 2011). Humanitarian relief has become an
important aspect of community involvement throughout our “world village,” and relief
organizations of various kinds continue to grow and develop in order to support that need (i.e.,
International Justice Mission, 2014; Red Cross, 2014; UNICEF, 2013; World Vision, 2014).
The urgency of the need for qualified mental health care was recognized by the World
Health Organization (WHO) as a top priority for supporting the improvement of the quality of
life for individuals throughout the world (WHO, 2012a). The WHO launched the Mental Health
Gap Action Programme in 2008 and used an evidence-based conglomerate of tools, training, and
other resources “to scale up care for mental, neurological and substance use disorders,
particularly in low and middle-income countries” (WHO, 2012b, p. 6). This focus on developing
awareness of mental health needs expanded service provision in countries abroad, especially
where resources are limited or non-existent. This extensive review of world-wide assessment for
mental health care focuses on specific priorities in implementing treatment. Whether in times of
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crisis or through daily living, the program focused on supporting non-specialized health-care
providers in supporting the mental health needs of individuals with whom they come into contact
at all levels of care.
The significance of this bold step by the WHO initiated reactions among the counseling
professional community, such as with the National Board for Certified Counselors (NBCC). The
NBCC created an international division (NBCC-I) in November 2003 in an effort to develop an
advocacy base of professional counseling support (Schweiger, 2005). Since that time, NBCC-I
has continued to offer a meaningful response to this lack of necessary services and has pioneered
methods of assisting professionals and agencies in promoting international mental health support
and training. The focus of NBCC-I’s endeavors became evident in the development of the
Mental Health Facilitator (MHF) program. Hinkle (2014) reported that the program, “addresses
the global need for community-based mental health training that can be adapted to reflect the
social, cultural, economic and political climate of any population, nation or region” (p. 1).
The preceding information provided a general overview of some influential factors
affecting the current state of international counseling. Further exploration of the background to
the problem provided greater depth significant to the characteristics of this study being proposed.
Next I discuss the background of the problem to recognize various forms of international
involvement and activity that has led to the recent focus on the need for adequate mental health
and counseling support across the globe.
Background of the Problem
International relief has been a customary practice for centuries and may be observed
across various ancient cultures of the world. The Biblical account of the life of Joseph in the

3
book of Genesis records the occurrence of international relief as far back as around 1800 BC,
when nations gathered in Egypt for food during a seven-year drought (NIV). Since that time,
nations have been noted for offering assistance and supporting others without the intention of
conquest. The activity is not new to the 20th century and likely will exist well into the future.
Perhaps the modern culmination of a focus on international support occurred when the United
Nations (UN) adopted the Universal Declaration of Human Rights at the UN General Assembly
on December 10, 1948 (UN, 2014). Despite the occurrences of international support from early
in written history, the need for ongoing improvement remains self-evident through the presence
of ongoing wars, conflicts, and human rights violations throughout the world.
The United States became internationally involved with health and relief issues beginning
in the 1940’s (Pape, 2012). Having completed the second world war in three decades, the U.S.
and other Western Allies may have been motivated to “clean up the mistakes” from World War I
and assure that countries were adequately stabilized and productive before moving away from
international support. Opinions may differ whether this has ever truly been accomplished after a
combat war context, yet the humanitarian responsibility to protect and offer assistance in
minimizing harm will continue to be a significant topic of international consideration (Pape,
2012). The same concepts of reducing harm also can be recognized in the development of mental
health awareness.
Training in mental health became an important topic for the WHO to consider when
addressing humanitarian rights and assistance throughout the globe (WHO, 2013). The WHO
proposed several core objectives to accomplish for growth in the field of mental health. The
objectives of the action plan were:
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1) to strengthen effective leadership and governance for mental health
2) to provide comprehensive, integrated and responsive mental health and social care
services in community-based settings
3) to implement strategies for promotion and prevention in mental health
4) to strengthen information systems, evidence and research for mental health (WHO,
2013, p. 6)
As noted earlier, the WHO focused greater attention to mental health beginning with the Mental
Health Gap Action Programme in 2008 to support countries with inadequate resources to meet
the mental health needs of those who are hurting and hungry (WHO, 2013).
Proper training in counseling and mental health skills at an academic and a professional
level is not equally prevalent throughout all countries. Globalization of various professions is a
response to the discrepancies that exist among professions. This lack of adequate training and
resources can be evident within the field of higher education. The United Nations Educational,
Scientific and Cultural Organization (UNESCO, 2004) recently noted that globalization is now a
priority in the area of higher education. UNESCO described this as involving “a broad range of
elements such as curriculum, teaching, learning, research, institutional agreements,
student/faculty mobility, [and] development cooperation” (Ng & Noonan, 2012, p. 6). The
important needs for international relief advocacy in higher education remain consistent with
some of the needs evident in mental health.
While exploring international counseling and world mental health relief, several factors
become readily apparent in the literature, as reflected in the upcoming literature review.
Although described in greater detail later, core areas connected with international counseling
include: international counselor identity (ACA, 2014; NBCC, 2012; Ng et al., 2012; Repetto,
2008), multicultural/ cross-cultural counseling practices (Gerstein & Ægisdóttir, 2007; Tang et
al., 2012), crisis intervention strategies (Carrel, 2000; Cohen, de la Vega, & Watson, 2001;
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James, 2008), and counseling and social justice advocacy (ACA, 2014; Barrett, 2011;
Constantine, Hage, Kindaichi, & Bryant, 2007). Each area of counseling brings an expertise in
its own right. However, these accepted aspects of international counseling exhibited an important
influence on an international level. For this reason, I explored these areas in greater detail to
uncover methods and strategies that appear most important to providing counseling and mental
health training throughout the world.
Counselor Capabilities
Professionals in the field of international counseling historically have placed emphasis on
different areas as they relate to international counseling. There was a consistent division among
the proponents about what solutions offer the most apparent benefit to the international setting in
question. First, some of the literature placed emphasis on the quality of the skills and identity of
a particular counselor as the primary solution to the dilemma (Atkinson, Thompson, & Grant,
1993; Hoskins & Thompson, 2009; Repetto, 2008; Tang et al., 2012). This involved
understanding the competencies, abilities, attributes, and perceptions that can be recognized as
helpful to each individual counselor. One of the most recognized examples would be the
Multicultural Competency Checklist (MCC), which also will be discussed in further detail in
Chapter Two (Ng, Choudhuri, Noonan, & Ceballos, 2012).
Recognition of International Needs
In a similar manner, counseling training programs have continued to be evaluated for
their ability to address international counseling needs adequately (Ng et al., 2012; Ng & Noonan,
2012; Stanard, 2013). This means researchers have given attention to the effectiveness and
quality and concepts being studied, along with skills that are communicated and reproduced
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among different cultures. This focus highlighted the importance of best practice principles and
offered greater attention to the response of quality mental health support to current needs. Such
multicultural and cross-cultural factors are considered in order to truly maximize the impact of
supporting counseling as a profession may have across cultures. With intentional effort to
influence mental health awareness among international communities, many survivors have a
greater opportunity to experience psychological relief from the various traumas, experiences, or
psychiatric conditions, and the effort could improve their quality of life (WHO, 2013).
Political Changes
A third approach highlights the importance of setting the framework for change among
the various political or structural entities that exist (Cohen, de la Vega, & Watson, 2001; InterAgency Standing Committee, 2010; Leoung & Ponterotto, 2003; Narasimhan et al., 2004;
Sowers & Rowe, 2007). This perspective presented a higher concern with addressing rights that
are in place for that given setting and how individuals are permitted to engage those rights in
practical and meaningful ways. International counseling professionals are likely to receive
greater support in their efforts to teach and implement the skills needed for individual impact in
the lives of those needing adequate mental health support. At the same time, this focus may lack
some of the practical realities of people experiencing need at this moment. Working toward
advocacy and change is wonderful for the reasons already stated, yet it offers little benefit to
those who are currently lacking the adequate resources to thrive, if this is the only place where
energy is exhausted.
Each area of counseling mentioned addresses the three core areas of counseling described
here in one or more ways: counselor capabilities, recognition of international needs, and political
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changes. International counseling is a relatively new concept that is recognized in this study to
have origins in the early 2000s. This coincides with the WHO’s call to promote counseling
advocacy and practice as a human rights issue, followed quickly by the response of NBCC-I and
others to meet that need. Since then, international counselor identity has become one of the more
developed concepts of the movement, which is why it is a focus of attention in this study.
Additionally, the direction of international counseling may benefit by gleaning from other welldeveloped areas of the counseling profession, including crisis intervention, multicultural/ crosscultural counseling, and social justice/ counseling advocacy. These areas offer the counseling
profession rich information regarding how international counseling can remain viable and
relevant for impacting the international needs that exist and can help address the problems facing
this cause.
Statement of the Problem Situation
The challenges posed for the professional counseling community remains whether it will
embrace this call for international counseling needs and seek to understand some of the best
ways to accomplish the task. The problem this study strives to address is the growing demand for
counselors throughout the world who are adequately trained. This concern prompts counselor
educators and trainers to be concerned with the types of traits that will help counselors and
helping professionals to be better prepared for serving in international settings. Gerstein and
Ægisdóttir (2007) reported,
The importance of training counseling students to effectively serve the needs of
international populations cannot be underestimated as the population in the United States
becomes increasingly diversified and the concerns of people worldwide become ever
more apparent, immediate, and connected to our day-to-day experiences and aspirations
in the United States. (p. 47)
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Will counseling professionals support our international family with the same rights and
privileges that have become natural and accustomed in Western culture? The problem addressed
in this study provides implications for the future of counselor education and training and the
implications for mental health support across the globe.
Global Mental Health Needs
As described earlier, there is a tremendous need for international mental health support.
The high percentages of people needing access to counseling, as identified previously by the
WHO, are functioning without adequate counseling support that could impact the individuals,
their families, communities, and countries in powerful ways. Hinkle (2014) highlighted that the
WHO estimats 450 million people across the globe live without the ability to address mental
health needs in general. Providing the opportunity for counselors to influence change in this way
offers a glimpse into the possibilities for creating change in meaningful ways across the globe.
The importance of this topic is also exemplified by the reality that when a need exists, a
positive solution can be provided. A solution may be maladaptive, or offer limited benefit, or it
can provide a meaningful response that produces progressive change and improvement. The
counseling and mental health communities have the opportunity to demonstrate what practices
may be considered most appropriate (WHO, 2013). Qualified mental health care offers at least
one of the best solutions to the challenges evident for mental, emotional, and relational recovery
from challenging or traumatic experiences.
Social justice issues and human rights violations across the globe occur on a daily basis
(Barrett, 2011). This will not change overnight, and history would suggest there is no end in
sight for this tendency. Ethical guidelines and principles emphasize how counselors have a
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responsibility to uphold the best possible outcome for the general population when we have the
knowledge and ability to do so (American Counseling Association [ACA], 2014; NBCC, 2012).
Embracing the challenge to support efforts of international advocacy helps support that
counseling mission and offers hope to the millions of people without any access to it otherwise
(Atkinson et al., 1993; Constantine et al., 2007). This professional challenge presents the
question of what traits offer the best results among counselors in international settings.
Identification of international counseling traits are not clearly articulated in the professional
literature. This absence further raises the question of where to obtain the necessary traits for
understanding the counseling traits most valued internationally.
The aim of this current study is to benefit from the experiences and expertise of current
international counseling professionals in the field. Information gathered from the literature is
used to support an understanding of how to address the mental health needs exhibited throughout
the world in a culturally appropriate manner, and the research will help identify the subjective
perceptions of counseling professionals with international experience. In this way, the
profession can benefit from greater awareness of traits and approaches that are valued among
international counseling experts, and counselors interested in international work can focus more
intently on areas that will enhance their abilities to serve abroad.
Purpose of the Study
The purpose of this study was to identify the types of personal and professional
counseling traits that counseling educators and practitioners with demonstrated international
expertise found important for counselors while they served in international settings. Traits may
be understood in this study as those perceptions, approaches, and actions adopted by counselors
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in a manner that produce the most positive response in international settings. This information
has the potential to add substance to the literature regarding international counseling training,
and the information will inform the manner in which training procedures are conducted. Other
entities can utilize the information for improved implementation of traits, skills, and concepts
that are available. A number of organizations already offer highly qualified training materials for
the international counseling setting (i.e., WHO, NBCC-I, Red Cross), and current efforts can
serve to enhance rather than replace the quality of content already produced for such occasions.
Research Question
The primary question posed to address this problem through research is: What personal
and professional counseling traits are considered most important for counselors serving in
international settings, as determined by counselor practitioners and educators with demonstrated
international experience?
Rationale and Theoretical Framework
There still remains much to learn about international counseling given that this area of
expertise remains relatively young throughout the global counseling profession, and there is
much to learn from every country (Gerstein, Heppner, Stockton, Leoung, and Ægisdóttir, 2009).
It seems natural that the counseling profession has responded with both action and interest to
provide solutions for the needs evident in the international community. The advocacy of
counseling has presented great needs, which now has become engrained in the DNA of the
counseling profession as a whole (Ng & Noonan, 2012). The ACA clearly outlined this
expectation in the profession, as Section A.7.a. of the ACA Code of Ethics indicates, “When
appropriate, counselors advocate at individual, group, institutional, and societal levels to address
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potential barriers and obstacles that inhibit access and/or the growth and development of clients”
(ACA, 2014, p. 5).
This study also demonstrates concern for efforts among counselor educators and trainers
in the helping profession. The Council for Accreditation of Counseling and Related Educational
Programs (CACREP) emphasized in the CACREP 2009 Standards the need for social and
cultural diversity in counseling education and supervision characterized by:
. . . studies that provide an understanding of the cultural context of relationships, issues,
and trends in a multicultural society, including counselors’ roles in developing cultural
self-awareness, promoting cultural social justice, advocacy and conflict resolution, and
other culturally supported behaviors that promote optimal wellness and growth of the
human spirit, mind, or body. (CACREP, 2009, pp. 10-11)
Because ecological theory will receive frequent attention in the upcoming literature
review chapter, I am utilizing here the concepts of ecological theory as a theoretical foundation
for conceptualizing the information. Ecological theory (Harvey, 1996; Tang et al., 2012;
Tummala-Narra, 2007) offered a suitable fit for this study because the concepts provide a
framework for recognizing the most important counseling concepts across various cultural
perspectives. These concepts are discussed in fuller detail in the next chapter. Although this
theory originated out of concepts in developmental psychology, the theory provided helpful
insight and direction to understanding international counseling concepts. Cook, Heppner, and
O’Brien (2005) explained that an ecological perspective sets the foundation for understanding
human behavior as a result of the dialectic between person and environment. Urie
Bronfenbrenner (1977) established the principles of the theory by proposing that four major
environmental subsystems influence human behavior and development, including microsystems
(interaction with immediate environmental setting), mesosystems (interrelations among major
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settings), exosystems (no direct interaction but extended from the mesosystem in ways that
impinge on the individual), and macrosystems (overarching institutional patterns). One’s
interaction within each of the systems across the lifespan influences one’s own perceptions and
cultural affiliations, adding further dimensions to the influence of behavior described by
Bronfenbrenner. Knowing participants of different backgrounds with different experiences in
different populations helps signify the importance of particular counseling traits when they are
ranked higher from a variety of participants. Exploring important counseling traits through the
lenses of the ecological theoretical model assumes that each of the traits interact with individuals
in relation to one or more of the systems described in the theory.
Because the focus of this study relates to counselor traits, core concepts from personcentered theory also are applied to the current study. Carl Rogers (1957/2007) is well known for
his description of the six conditions required for therapeutic change, which he described as
“necessary to initiate constructive personality change, and which, taken together, appear to be
sufficient to inaugurate that process” (p. 240). These conditions, in summary, included a) two
people in contact (client and therapist), b) one person in an incongruent state (the client), c) one
person in a congruent state (the therapist), d) unconditional positive regard (from the therapist),
e) empathic understanding (from the therapist), and f) the successful communication of these
traits (client perceives these traits in the therapist) (Rogers, 1957/2007). The three conditions
related specifically to the therapist traits included congruency, unconditional positive regard, and
empathic understanding. These therapeutic conditions have been widely recognized as valuable
across theories of counseling practice (Raskin, Rogers, & Witty, 2011), and they provide a solid
theoretical framework from which to evaluate the information obtained throughout the study.
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Definitions of Key Words
Categories of significance became evident through the literature review as they relate to
international counseling. Knowing these areas will provide the reflection necessary for properly
identifying counseling traits exemplified in the professional literature. The core areas of research
are explored in greater detail in Chapter Two. These include international counselor identity,
crisis intervention, multicultural/ cross-cultural counseling, and counseling advocacy. In addition
to these core areas, I expressly defined the following key words and terms in relation to the
discussion of international counseling as they pertain in this study.
Internationalization and globalization are defined here as the ongoing increase of
international application and the effort to globalize concepts that may be utilized throughout the
cultures of the world. These terms are prominent concepts associated with international
counseling throughout the literature (Gerstein et al., 2009; Hoskins & Thompson, 2009; Ng et
al., 2012; Ng & Noonan, 2012;). The terms are used interchangeably throughout this study to
communicate how professional and organizational entities are expanding concepts to include
applicability across cultures (Ng, Choudhuri, Noonan, & Ceballos, 2012).
The internationalization of counseling is defined here as the advancement of the
counseling profession throughout the globe. This concept refers to the intentional effort to
promote counseling on the global scale, especially in areas where counseling is not available
(Gerstein & Ægisdóttir, 2007; Stanard, 2013). It may also relate to the counseling concepts that
are becoming standard practice throughout the world (ACA, 2014).
Culture is defined here as a collection of common traits, practices, language,
perspectives, traditions, and beliefs that are exercised among a group of people who identify with

14
one another. This concept is used to refer to a shared identity among people, but it is distinct
from an identity that may be ethnically oriented (meaning the hereditary/biological affiliations
within a group) or nationally oriented (meaning the group of individuals grouped within the same
political boundaries that have been established) (Sue & Sue, 1999).
Counseling profession is defined here as the group of professionals who have been
equipped with certain skills to promote mental health support and who adhere to a body of
shared principles outlined by professional organizations such as the American Counseling
Association (ACA, 2014) and CACREP (2009). The term will refer to this larger professional
body throughout this study.
Counseling traits are defined here as those professional and personal qualities and
practices that encompass the identity of professional counselors. These traits serve as the focus
of this study and are demonstrated throughout the literature as qualities that support the goals and
objectives of the counseling profession (Ivey, Ivey, & Zalaquett, 2010; Repetto, 2008).
International counseling professionals are defined here as professional counselors who
have the experience and training to use their counseling skills in countries different than their
own country of origin and who maintain the professional, ethical, and legal standards
representing the counseling profession positively in a variety of cultural contexts. International
counseling experts are differentiated from international counseling professionals in greater detail
in Chapter Three, where separate criteria distinguishes their level of expertise in the field
between participant groups of the study.
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Scope and Limitations of the Study
The goal of this study is to provide greater awareness of the most important traits used by
international counselors based on the need, rationale, and purposes described above. The study
offers potential to introduce conversation related to universal counselor traits that are supported
across cultures. The information will provide the opportunity for the counseling profession to
advance support around the world in a manner that is culturally appropriate.
Several limitations are evident in this study. First, the assessment assumes a common
understanding of the traits described. Participants provide their input based on their a priori
understanding of counselor traits for international settings. This particular study will use
scholarly literature to inform the data presented across the four core areas of counseling research
(international counseling, crisis intervention, multicultural/ cross-cultural counseling, and
advocacy), yet the opinions and attitudes of international counseling experts in the field will be
presented. Some authors (Baker, Thompson, & Mannion, 2006; Cross, 2005; Dziopa & Ahern,
2011) have expressed to the contrary that the subjective nature of this methodology adds to the
quality of understanding perceptions. The information does remain subjective in nature, which
may be perceived by some to have less rigor than desired in scholarly research.
There will also be the potential for bias to occur with the forced-choice items presented
for participants to evaluate. The items selected will ultimately be drawn from the literature, yet
the selection of particular items could be perceived as containing a form of instrument bias
overall. Although efforts will be made to reduce such bias with balanced literature
representation, a consultation with professional counseling experts will be sought through the
first phase of the study.
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It is important to recognize that the findings are considered generalizable to the overall
population of counseling professionals, such as what traits will make counselors effective in
international counseling settings. Although the information may inform such possibilities, the
data collected in this study will relay attitudes of the sample taken. Differing opinions are evident
regarding how to apply the results from a research design of this nature (Dziopa & Ahern, 2011),
yet many offer rationale for how the research can assist the overall population with greater
awareness to attitudes, opinions, and perceptions that occur (Cross, 2005).
Another possible limitation is that the validity and reliability of the research depends on
the appropriateness of the experts participating in the study. Although there may be many
individuals who have opinions and desires for what international counseling might be, it was
especially important to have true experts in international counseling in order to obtain the desired
outcomes for the study. Careful attention was placed on how the targeted population was
operationally defined and what constitutes their identity as experts in the international counseling
setting.
Summary
This introductory section has presented an overview of this study on international
counseling traits in order to offer clarity in the direction of the data explored. Careful attention was
given to emphasize the expressed need for counseling on the world stage, along with a response
from the counseling profession throughout the past decade. An analysis of the background to this
concern highlighted the occurrence of international support throughout history, which acquired
more formalized development in the post-World War II 1940s, and culminated with a focused
response from the global mental health and counseling communities since the early 2000s. With
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this growing demand for counselors throughout the world, counselor educators, trainers, and
practitioners benefit from the awareness of the types of traits that will be most helpful for
counselors and helping professionals who expect to serve in international settings.
This study answers the question of what personal and professional counseling traits are
considered most important for counselors serving in international settings, as determined by
counselor educators with demonstrated international expertise. Rationale for this study can be
observed in the ethical practice guidelines expressed by counseling profession governing bodies,
along with the ongoing practices of helping professionals who serve on a daily basis. The impact
of ecological theory provided a theoretical framework to conceptualize the data acquired from
professionals with different backgrounds and exposure to different populations. In addition to the
core counseling constructs explored in the literature review of the following chapter, key terms
were also described for greater understanding of how they will apply to the goals of this study.
Definitions for these concepts were introduced, specifically regarding how they may appear
throughout the study. Various potential barriers and limitations exist for the study, which are
considered carefully in order to assure appropriate application of the data obtained. Chapter Two
goes on to explore current information evident throughout the professional literature.
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CHAPTER 2: LITERATURE REVIEW
This section includes a review of the literature as it pertains to international counseling
and the nuances involved with training, implementing, and advocating for the practice of mental
health care. I highlighted the need for international counseling that has been expressed in the
previous section, along with the purpose of acquiring a greater awareness of traits associated
with international counseling. The following information will explore these needs in greater
detail and highlight a variety of concepts demonstrated within the international community, the
counseling profession, and among counseling professionals. In Chapter One, I alluded to the four
key areas of counseling research that are evident in this literature review, including international
counselor identity, crisis intervention, multicultural/ cross-cultural counseling, and social
justice/ counseling advocacy. Chapter Two exhibits these concepts with greater detail, offering
insight into this study to understand the traits of counselors that are perceived as most important
for counselors entering international settings. The first section of the literature review will
highlight some of the trends evident with the increase of internationalization regarding the needs
of the international community. Responses of the counseling profession will demonstrate ways in
which the counseling field continues to strive to meet those needs.
Increasing Internationalization
Before specifically looking into the four constructs that integrate with international
counseling throughout the literature, I pause here to present further description of the needs
associated with internationalization and the impact on the counseling profession. This first
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section does not address the four core areas but builds up to them with descriptions of how the
counseling field is becoming increasingly concerned with international matters. Not only are the
needs of the international community addressed in greater detail, but the response to those needs
are described in relation to the counseling profession.
Needs of the International Community
The importance of international counseling efforts and activity has been emphasized
throughout the literature (Gerstein et al., 2009; Hoskins & Thompson, 2009; Ng et al., 2012; Ng
& Noonan, 2012). Perhaps the efforts to advance international counseling became most evident
when the World Health Organization (WHO) proposed the call to help close the mental health
gap throughout the globe in the early 2000’s (Hinkle, 2014). Even when first forming the United
Nations in 1945, the diplomats of that time began thoughts of forming a focus on world health.
The constitution for the WHO was ratified on April 7, 1948, which is now celebrated each year
as World Health Day (WHO, 2014). The WHO (2013) expressed the need for countries to
consider the importance of effective mental health services. Based on the statistical information
provided to the WHO, they were able to produce data representing 98% of the world’s
population. Information of this magnitude supports a high level of validity and transferability
across the population of the entire globe. Yet it must be recognized that much of the data
presented to the WHO comes through governmental self-reporting mechanisms. This certainly
poses the potential for misrepresentation, not only due to the subjective nature of self-report or
the desire for governments to display favorable results, but also due to the cultural
understandings and definitions of the variety of concepts discussed in the data collection process.
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The WHO estimated that between 76% and 85% of those in need of mental health care
for severe disorders do not have access to treatment in low-income countries. This is a staggering
number of people throughout the globe (WHO, 2013). This is contrasted with countries with
higher income, where 35% to 50% of people are unable to access the mental health services they
need. It was based on this startling estimate that the WHO has proposed clear goals to promote
mental health treatment services throughout the world. In the Draft Comprehensive Mental
Health Action Plan 2013–2020, the WHO (2013) discussed closing the gap of services by
promoting specific global targets to member states. These targets are all expected to be
accomplished by 2020 and include:
1)
2)
3)
4)
5)

80% of countries will have developed or updated their policies/plans for mental
health in line with international and regional human rights instruments. (p. 8)
50% of countries will have developed or updated their laws for mental health in
line with international and regional human rights instruments. (p. 8)
The treatment and service gap for mental disorders will be reduced by 20%. (p.
11)
80% of countries will have at least two functioning national, multisectoral
promotion and prevention programmes in mental health. (p. 13)
The rate of suicide in countries will be reduced by 20%. (p. 13)

The journey to accomplishing these international endeavors is an enormous task. The
WHO also identified key methodological findings that will be crucial for advancing the
counseling profession across international lines. The recommended strategy includes:
governance, finances, mental health services, human resources, medicines and behavioral
disorders, and information systems (WHO, 2011). The need for counseling professionals
becomes much clearer in order to address these needs described and fulfill the objectives
presented here. The WHO recognized the need for advocacy at all levels of society. The plan
(WHO, 2013) proposed that governments develop awareness and create opportunity to support
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this human rights need. Perceptions of society must be addressed, and an international
perspective of the counseling profession must be considered in order to implement adequate
response from the counseling profession.
The reality of expanding global integration and the need to develop international
understanding is not simply a concept limited to the counseling profession alone. With the
increased importance of global markets and international trade, the business world has regarded
international awareness as a pertinent component of successful business practices and business
management procedures (Newman & Nollen, 1996). Leung, Bhagat, Buchan, Erez, and Gibson
(2005) commented,
Whereas traditional IB [international business] research has been concerned with
economic/legal issues and organizational forms and structures, the importance of national
culture – broadly defined as values, beliefs, norms, and behavioral patterns of a national
group – has become increasingly important in the last two decades. (p. 357)
Further discussion regarding both the similarities and differences among cultures allowed the
authors to reflect on ways globalization has affected business practices and perceptions as a
whole. Leung et al. (2009) described examples of how leaders of the auto industry and movie
industry consider international appeal before finalizing decisions and how this has become an
increasing awareness for businesses to recognize.
Response of the International Counseling Profession
The call for international counseling has become much louder in the literature throughout
the past 10 years as the profession continues to develop and expand a response to the need
(American Psychological Association [APA], 2006; Gerstein & Ægisdóttir, 2007; Leoung &
Ponterotto, 2003; Stanard, 2013; Tang et al., 2012). The response of the counseling profession
has included an increase in professional initiatives for advancing international counseling.
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Various professional associations and organizations (American Counseling Association [ACA],
2014; NBCC-I, 2011) have continued to form, along with new international journals and journal
articles overall (Stanard, 2013).
The WHO has proposed a vision statement around which others may unify for the desired
goal of advancing the counseling profession:
The vision of the action plan is a world in which mental health is valued and promoted,
mental disorders are prevented and persons affected by these disorders are able to
exercise the full range of human rights and to access high-quality, culturally-appropriate
health and social care in a timely way. (WHO, 2013, pp. 5-6)
This vision offered conceptualization of counseling needs as a human right, rather than an extra
service one may elect to have. This means that people of all social classes in all societies have a
basic human right to receive adequate health services.
The beginning of international counseling efforts emerged in modern times after World
War II in the 1940’s (APA, 2006; Ng & Noonan, 2012). Never before had there been such a vast
global collaboration both for a military campaign and a humanitarian response. In similar
fashion, international support and counseling became a natural result during the aftermath of
trauma from war that occurred on this world-wide scale for the first time in history. This
international concern has continued to grow since that era, and it has even become redefined with
similar responses shown with recent natural disasters, including the 2005 tsunami and other
world disasters (APA, 2006). The APA further described ways in which it has responded with
the organization of a disaster response network, financial assistance to partners, assistance with
benefits and services for APA members, public education activities, and ongoing publications.
Developing professional organizations/associations. Stanard (2013) described various
other organizations as offering supportive responses to the need for international counseling
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advocacy. These organizations included: ACA, the Association of Counselor Educators and
Supervision (ACES), NBCC-I, the WHO, the United Nations Educational, Scientific, and
Cultural Organization (UNESCO, 2004), and the Organization for Economic Cooperation and
Development. The International Registry for Counsellor Education Programs (IRCEP) was also
developed as a registry of programs that meet standards of professional counseling throughout
the world (Stanard, 2013). This ongoing development of information and collaboration suggests
increasing focus on the importance of international counseling and concern for developing
counselors who are well equipped to manage international counseling settings effectively.
NBCC-I stands out as a particular organization that is continuing to make strides toward
impacting the global community with appropriate and effective mental health support. The
international division was founded as a division of NBCC in November 2003 (Schweiger, 2005).
Since that time, it has also developed a Mental Health Facilitator (MHF) program that is now
being used to promote the development of mental health skills, and the implementation of them,
to various settings where international need exists. Currently, over nine different countries are
represented as locations where NBCC-I has partnered with local professionals to train, support,
and register MHFs in order to equip them for counseling response during times of need (NBCCI, 2011).
Developing professional literature. The profession has also responded with a number of
reputable international journals that have developed as helpful resources for following and
understanding international issues in counseling as they occur (Gerstein & Ægisdóttir, 2007).
These resources include the Journal of Cross-Cultural Psychology, the International Journal for
the Advancement of Counselling, The European Psychologist, the European Journal of

24
Psychological Assessment, and the International Journal of Psychology. Journals continue to
develop out of the current information being collected, as further research, practice, and
awareness develops around international issues.
International counseling issues still remain under-represented in the literature Gerstein
and Ægisdóttir (2007) described their systemic review of major journals on international
counseling. They found that the four most recognized counseling journals had only a range of 314% publications addressing international counseling concerns. These journals included Journal
of Counseling and Development (JCD), Journal of Multicultural Counseling and Development
(JMCD), Journal of Counseling Psychology (JCP), and The Counseling Psychologist (TCP). In
reflection of the research findings, Gerstein and Ægisdóttir end with a call for the counseling
profession to take action to promote the profession, remaining committed to learning other
cultures, motivating international student interest, addressing methodological issues, and
advancing the role of social change.
This trend to recognize the growing need for mental health care across international lines
has been recognized across fields of expertise. The field of counseling psychology has continued
to become more focused on internationalization through “a) methods of psychological science, b)
profession-based initiatives, c) initiatives from the Division of Counseling Psychology, and d)
counseling program–specific activities” (Leoung & Ponterotto, 2003, p. 384). Despite the
increased effort across the counseling professions, Leoung and Ponterotto highlighted the need
for strong research efforts, arguing that most international contacts between people are short term
and superficial. These inhibited contacts pose the potential for increased challenges in research
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design and implementation because people might lack trust in the research efforts among those
conducting the research.
Exploring International Counseling in the Literature: Four Key Constructs
After observing the previous descriptions of the needs for professional counseling
support exhibited throughout the international community, four key constructs identified
throughout the literature focus the attention of the review in this section. I employed a variety of
strategies to obtain an adequate grasp of the information that has been produced regarding
international counseling. Key word searches were used to explore “international counseling”
among databases for scholarly journals such as PsychInfo, PsychArticles, ERIC, and Google
Scholar. Further avenues were explored in relation to international counseling with key words
associated with the major constructs that began emerging from the data. This would include
terms such as “international crisis intervention,” “international multicultural (and cross-cultural)
counseling,” and “international counseling advocacy.” The results offered a variety of
information presented from the literature, yet some consistent themes developed as these issues
converged around the concept of the internationalization of counseling. The following review of
the literature presents the constructs of international counseling in light of concepts addressed by
a) international counselor identity, b) crisis intervention, c) multicultural and cross-cultural
issues, and d) social justice and counseling advocacy.
As mentioned previously, the terms “internationalization” and “globalization” have
quickly become indicative of the emerging process that continues to occur, not only within the
counseling profession, but among all forms of professional, political, religious, business, and
social interactions. These terms continue to make their mark in the literature, offering a sense of
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ongoing development and implication for the counseling profession (Leoung & Ponterotto, 2003;
Ng et al., 2012; Ng & Noonan, 2012). The following four constructs demonstrate ways in which
the profession continues to develop and address the needs of international counseling.
Developing an International Counselor Identity
Having the ability to provide an international counselor identity requires not only a clear
indication of what is needed in the field to make this happen but also what characteristics, skills,
and training might be necessary for each counselor participating in the international counseling
itself (Ng et al., 2012; Repetto, 2008). While there is a growing expectation for counselors to be
both culturally and internationally competent (ACA, 2014, NBCC, 2012), proper training of
counseling skills and concepts is also important. The literature emphasized international
counselor identity in the following information, first observing what the literature seems to
describe as needs of the counseling profession as a whole and then observing the needs for
counseling practitioners individually.
Needs for international counseling as a profession. In order to address the tremendous
needs represented among the world’s population, “Project Atlas was launched by the WHO in
2000 in an attempt to map mental health resources in the world” (WHO, 2011, p. 11). In the
2011 revision of the study, the WHO (2011) summarized key messages indicated from the
findings of that report:
1. Resources remain insufficient for treating and preventing mental disorders
2. Resources are inequitably distributed for mental health care
3. Resources are inefficiently utilized for mental health
4. There may be a slow decrease in the worldwide institutional care for mental disorders
(p. 11)
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This information served to remind that certain challenges exist when striving for a meaningful
integration of counseling concepts in cross-cultural settings. It also led to further questions of
how counselors and counseling educators can respond in meaningful ways to support progress in
these areas.
The WHO has continued to offer responses to a number of general challenges presented.
A plethora of resources are now available for training workers to implement international
counseling skills, concepts, and awareness (WHO, 2011, 2012a). The WHO also identified six
cross-cutting principles and approaches they considered crucial for implementing mental health
services across borders. These principles include: 1) universal access and coverage, 2) human
rights, 3) evidence-based practice, 4) life-course approach, 5) multisectoral approach, and 6)
empowerment of persons with mental disorders and psychosocial disabilities (WHO, 2013).
Knowing these principles and applying them are two very different realities. This issue leads us
to explore how principles such as these are truly observed and researched in the field today.
One example of principles applied can be observed with the qualitative study presented
by Tang et al. (2012). This study offered insight into how the counseling professional can
participate in advancing the profession on the international level. The authors described the
interviews of five counseling professionals with extensive international experience and who also
offered an ecological perspective. These five professionals described key principles they
considered essential for allowing meaningful international counseling support to occur. These
are: a) interaction/ interconnection/ collaboration, b) openness, c) sustainability, d) meaningmaking, and e) socio-location issues. In a similar study by Ng and Noonan (2012), eight
participants engaged in a qualitative analysis of international counseling professionals, and their
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results were described in rank order of importance to the professionals interviewed in the
process. Their perceptions highlighted the need for: “(a) international collaborations, (b)
theoretical foundation of practice, (c) training and development, (d) professional advocacy, and
(e) social advocacy” (p. 14). Both studies offered similarities regarding the need for
collaboration and advocacy on various levels, and they began to address the qualities needed
among individual counselors in general (Ng & Noonan, 2012; Tang et al., 2012). These
descriptions offered information available from counseling professionals who are recognized as
experts and can speak decisively regarding the state of the profession and the needs for
counselors moving toward international service.
While the needs discussed in this section offered a challenge to the counseling profession
to respond, there remains the ongoing need for counselors to carefully consider the appropriate
posture to take while interacting cross-culturally. Although traditional counseling as understood
through Western society may have much benefit to offer other societies as described,
development of international collaboration has also presented the opportunity for counselors to
respond as learners in this dynamic process (Gerstein et al. 2009). In understanding the identity
of the profession moving forward, the literature supports not only the growth of international
identity of the profession but also growth for the individual counselors who serve.
Needs for international counseling among individual practitioners. With increasing
need for individual counselors to remain effective in international settings, studies demonstrated
the need for counselors to develop greater awareness of an accurate identity as an international
counselor (Abreu, Chung, & Atkinson, 2000; Jacob, 2001; McCall & Resick, 2003; Ng et al.,
2012; Repetto, 2008). While understanding the systemic factors will be important for offering
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cross-cultural counseling support, instruments are being used to assess and understand
international counseling competency. One such instrument utilized by Ng et al. (2012) developed
a multicultural checklist, following a mixed-method design. The intention was to assist
researchers in developing an internationalization competency checklist that United States
counseling training programs could use as a pragmatic guide as they seek to internationalize their
curriculum and training environments: Six domains were identified from the literature critical
features in internationalization, including a) international representation, b) curriculum, c)
counseling practice, d) research considerations, e) competency evaluation, and f) environment.
This instrument contained a set of 43 indicators among the six domains, and Ng et al. (2012)
named it the Internationalization Competency Checklist (ICC). Development of instruments such
as the ICC offers greater dialogue among counselor educators and trainers that may promote
individual awareness among counselors-in-training.
In order to evaluate counselor competence in international settings, Repetto (2008)
described the process of developing the International Counsellor Qualification Standards
Questionnaire (ICQS), which centered on 11 specialized competencies through which
professionals may be evaluated. The competencies included: a) assessment, b) educational
guidance, c) career development, d) counselling, e) information management, f) consultation and
coordination, g) research and evaluation, h) programs, i) services management, j) community
capacity building, and k) placement. The goals of the core competencies were:
. . . to identify the competencies that were most relevant for the fulfillment of different
guidance roles, to determine to what extent respondents thought they were effectively
trained in different competencies, to compare the relevance of the competencies with the
effectiveness of training in order to identify potential areas for further training in the
future, to explore demographic differences. (Repetto, 2008, p. 163)
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The results presented in this study demonstrated differences in counselor approach regarding the
core competencies listed. Even though the purpose of the study offered support to suggest the
relevance of these counseling competencies across cultures, it served to highlight the
significance of a counselor’s own personal, contextual, and theoretical counseling framework. Of
the 913 people who returned the survey, valid responses were obtained from 852 participants,
providing a well-represented sample for the research data. The general perception among
participants indicated the greatest needs for training among counselors in international settings
are: “(a) Competence 8: information about education, training and employment trends, as well as
labour market and social issues, (b) Competence 5: program design, implementation, and
evaluation, and (c) Competence 3: awareness and appreciation of intercultural differences”
(Repetto, 2008, p. 168).
The two preceding assessment tools offered a glimpse into the growing concern for
proper training among counselors who will expect to serve in cross-cultural, international
settings. Other assessments and trainings appear in the literature as means of supporting
international counselor development, including the use of the Multicultural Counseling Checklist
(MCC), which was endorsed by a variety of authors (Abreu, Chung, & Atkinson, 2000; McCall
& Resick, 2003; Ng et al., 2013), the Mental Health Facilitator (MHF) program of the NBCC-I
(2011), and even models like the cultural exchange program (CEP) proposed by Jacob (2001).
Jacob described how training and competency along these dimensions can occur, including the
importance of developing adequate awareness, knowledge, and skills in order to be effective.
These studies explored the valued traits common to counseling education as a whole, and they
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offered congruence with international counseling identity, which included collaboration,
research, and ongoing training (Hoskins & Thompson, 2009).
The information presented for international counselor identity can be observed in several
different ways as evidenced throughout the literature in this section. The needs for formulating
this identity addressed specific areas of concern as represented by the counseling profession and
regarding individual counselor development and training. These practices and developments
provided insight into the manner in which counselors become adequately prepared for offering
counseling support on an international level.
Crisis Intervention with International Counseling
From international counselor identity, the literature then exhibited a noticeable
integration of crisis intervention concepts. International counseling may be most utilized during
times of crisis intervention because counselors from countries throughout the globe are
increasingly responding to needs that occur throughout the world, but particularly among
countries of lower socioeconomic status (James, 2008; Prewitt Diaz, 2008). In order to
conceptualize the break-down of priorities and how to approach the task of mental health support
during international crisis events, the Inter-Agency Standing Committee (IASC) of the WHO
developed the IASC Guidelines for Minimum Responses in the Midst of Emergencies (IASC,
2010). In this document, the IASC breaks down basic crisis responses for mental health
practitioners, which are specific to international settings. These responses seem to have
resembled a pyramid model, in which different levels of need are described. It is divided into
three separate categories that include a) common functions, which involve coordination,
assessment, monitoring, and evaluation, protection and human rights standards, and human
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resources; b) core mental health and psychosocial supports, including community mobilization
and support, health services, education, and dissemination of information; and c) social
considerations in various sectors involving food, security and nutrition, shelter and site planning,
water and sanitation (IASC, 2010).
Political realities become factors for offering crisis management. Responding in a
meaningful capacity will be limited based on the permissions available for delivering the needed
response (James, 2008). Helping professionals during an international crisis can learn from past
mistakes and take learner roles to listen and understand how the site of origin might best be made
to understand the assistance they require (Carrel, 2000; Cohen, de la Vega, & Watson, 2001).
Assuring that the site of origin is involved in each aspect of the crisis management process is
crucial for adequately addressing all the needs presented. It has been suggested that adopting this
approach of humility will not only serve to enhance the experience of the individuals being
served but also those professionals who are opening themselves up to new experiences and
perspectives in settings which have much to offer in the absence of monetary gain (Gerstein et
al., 2009).
The challenges of offering mental health support and other human resources in light of
international crises are also evident across human services disciplines interested in offering a
supportive response (Narasimhan et al., 2004). Narasimhan et al. described examples throughout
the current HIV/AIDS crisis that exists throughout Africa. Although the challenges of supporting
such an effort is great, concern is not indicated regarding the number of people willing to assist,
but rather the policies and transfer systems that allow support to be implemented properly. The
authors called for immediate and significant changes to address the growing need for crisis
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response personnel. The authors suggested four core strategies for overcoming these challenges:
“1) Raise the profile of the issue of human resources, 2) Improve the conceptual base and
statistical evidence available to decision makers, 3) Collect, share, and learn from country
experiences, and 4) Begin to formulate and enact policies at the country level that affect all
aspects of the crisis” (Narasimhan et al., 2004, p. 1469). Adopting changes of this magnitude will
undoubtedly take tremendous resources of time and money, yet the costs of neglecting
improvement may be far too high to ignore.
Acquiring adequate information about the type of support already provided in
international settings will help to observe ethical standards of competent counseling and best
practices. This is not only an important factor recognized in the United States (ACA, 2014;
NASW, 1999; NBCC, 2012) but through other international entities like the European Federation
of Professional Psychologists Associations (EFPPA), which was founded in Germany in 1981,
representing 12 national psychology associations (Saari, Karanci, & Yule, 2011). The EFPPA
General Assembly advocated the importance of providing adequate services and supporting
ethical practice. The first meeting served to create a Task Force on Disaster and Crisis
Psychology (TFDCP) in Dublin in July 1997 in order to gather information on disaster
experiences, trainings, and plans for future mutual support (Saari, Karanci, & Yule, 2011).
Ongoing developments such as these highlight the need for ethical practice when crisis
intervention is implemented across cultural lines.
Ethical codes address the importance of offering proper responses in moments of crisis,
as evident among the ethical codes addressing both counselor competence and multicultural
awareness alike (ACA, 2014; NBCC, 2012). For instance, the perception of supporting
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individuals through grief in international settings is addressed by Doughty and Hoskins (2011),
who emphasized the nature of one’s individual culture, or “the layering of various cultural
influences and experiences combined with one’s personhood” (p. 28). The authors recognized
the history of grief support was described by a progression of a) reaching a state of completion
with grief through grief work, b) grief that is normal versus abnormal, c) models of the grief
process, and d) individual cultural variables in the grief process. Grief is described here as a very
personal and intense experience that in many ways can only truly be defined by the one
experiencing it. Culture is depicted here to be a significant indicator of certain norms that might
occur in the grief process. This phenomenon again raises the importance of having adequate
knowledge of both crisis and grief counseling skills, along with an international awareness of
differences that may emerge (Doughty & Hoskins, 2011; McCall & Resick, 2003).
With regard to disaster relief intervention, Prewitt Diaz (2008) emphasized the reestablishment of one’s sense of “place” as central to the recovery process. “Place” was described
as “the interaction of geographical setting, cultural roots, and familial roots” (p. 822).
The author reviewed past support from organizations such as the Red Cross in order to
understand psychosocial support offered for community recovery. Important factors suggested
by the study highlighted a) understanding the impact of the disaster, b) traumatic stress reactions
due to core life losses, c) community mobilization, and d) community recovery and activity
(Prewitt Diaz, 2008).
Integrating awareness of both ecological and multicultural concepts will allow one to
recognize that the crisis worker himself or herself will influence the dynamic of the therapeutic
relationship and how people will respond in a variety of ways during moments of crisis. For
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instance, one particular African woman may respond differently to a Caucasian male than she
does to an Asian female. These differences may be historically, culturally, or even personally
based, but understanding the dynamic influences is crucial for offering adequate support (James,
2008). Another counseling construct discussed throughout the literature involves issues of
multicultural or cross-cultural counseling.
Multicultural/Cross-Cultural Counseling
Multicultural counseling concepts. The application of multicultural counseling
concepts becomes pertinent for understanding a helpful integration of international counseling
concepts. The literature frequently calls attention to the recognition of individualistic versus
collectivistic differences among cultures and how important it is for counselors to make this
acknowledgement (Gerstein & Ægisdóttir, 2007; James, 2008; Tang et al., 2012). Whereas
understanding the individual as the primary focus of treatment may be a Western concept,
recognizing the broader significance of family and community among other cultures will be
important for implementing strategies that truly aid in treatment. Other concepts requiring
careful attention would include differences in nature and the environment, time orientation,
people relations, work and activity, and human nature (Diller, 2007).
Due to the many differences that occur for counselors in cross-cultural situations,
instruments such as Multicultural Counseling Training (MCT) have been developed with the
objective to teach strategy (Abreu, Chung, & Atkinson, 2000). The training emphasized the
importance for counselors-in-training to come to terms with racial prejudice and biases often
hidden from conscious scrutiny. Abreu et al. emphasized this as an integration model of training
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in which multiculturalism is infused into a program’s entire curriculum. These principles offer
direction regarding how counselors might thoughtfully approach an international setting.
Recognition and conceptualization of diagnoses in The Diagnostic and Statistical Manual
of Mental Disorders (5th ed. [DSM–5] American Psychiatric Association, 2013) like
Posttraumatic Stress Disorder (PTSD) are also culturally defined. One study evaluated
individuals experiencing symptoms of PTSD from a tribe of Kalahari Bushmen (McCall &
Resick, 2003). Further study revealed that Criterion C for avoidance/ numbing was highly
underrepresented among the symptomatology. Although various reasons were explored, having a
lack of options might have contributed to a willingness to mourn and move on. A lack of cultural
familiarity on the counselor’s part has the potential to contribute to one’s inability to move
forward in one’s grief or in processing a crisis incident.
Dealing with crisis can be influenced by one’s religious and spiritual perspective, as crisis
events will often challenge the very core of one’s search for meaning (Weaver, Flannelly,
Garbarinoz, Figley, & Flannelly, 2003). Clergy may often serve as front-line crisis workers on a
daily basis depending on the culture. Understanding the typical support systems put in place in
various settings around the world will be important for knowing what types of aftercare might be
needed or available. This is why the NBCC-I (2011) has taken great care to offer the MHF
training, described previously, to individuals throughout various cultures who are identified as
the professional counseling figures for that location. This careful approach to recognizing the
perceptions of the individuals being served leads to contextual considerations that will be
pertinent for applying counseling and training in appropriate ways (Hinkle, 2014). The
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multicultural concepts described in this section also offer some similarities with the ecological
theory evident throughout the literature.
Ecological theory. In reviewing the literature regarding crisis intervention in
international settings, ecological theory was depicted as placing much focus on contextual
factors and has taken a significant role in addressing multicultural issues (Harvey, 1996; James,
2008; Tang et al., 2012; Tummala-Narra, 2007). Effectiveness in counselor training is dependent
upon an appropriate approach for implementing counseling skills. Caring for the needs of
individuals requires recognition of the various environmental subsystems that influence
behavioral responses. Different cultures think, act, respond, feel, and express in countless
different ways. Taking these differences into consideration will enhance the ability of any
counselor to respond in culturally functional ways and explore sources of resilience within an
individual receiving support (Tummala-Narra, 2007).
Ecological theory as described through international counseling was concerned with
observing a person who may be experiencing trauma by seeking to understand their context yet
also to be critical in determining the nature and helpfulness of clinical interventions. Principles
of ecological theory help support the individual’s search for understanding and help him or her
reframe experiences of trauma across the developmental life cycle (Tummala-Narra, 2007).
Multicultural counseling provides insight to the needs that are present for international
counselors. Having an adequate grasp on the concepts presented for multicultural effectiveness
may be observed with increased understanding and acceptance of differences that emerge
between different cultures, awareness of personal counselor bias, and the understanding of
environmental subsystems that affect behavior as described in ecological theory. These
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multicultural differences may be compared with Bronfenbrenner’s (1977) conceptualization of
environmental subsystems that he considered influential on human behavior throughout
development. The four systems are microsystem, mesosystem, exosystem and macrosystem and
were described to exhibit themselves at different levels of an individual’s interaction with the
environment.
Counseling and Social Justice Advocacy
The fourth construct described within this review of the literature includes a focus on
counseling and social justice advocacy, which has been depicted as crucial in order for
professional international counseling to develop. Social justice advocacy was described as
activity that:
1.
2.
3.
4.
5.
6.
7.

Respects and protects human rights
Respect and preserve the dignity of all people
Eradicates cruelty by protecting people from injustices
Provides public space for people to challenge
Engages people in decision-making
Protects people from risk and harassment
Fixes responsibility on society’s powerful institutions. (Cohen, de la Vega, &
Watson, 2001, p. 8)

These are important steps to consider when integrating the concepts of multiculturalism, crisis
intervention, and international counseling altogether.
The ACA promotes the counseling mission to provide for the quality of life, respect,
diversity, and human dignity of all persons (ACA, 2014). In similar fashion, the National
Association of Social Workers (NASW) Code of Ethics (1999) outline the vital importance of
multicultural competence, advocacy, empowerment, and social justice. The Multicultural Social
Justice Leadership Development Academy (MSJLDA), held in March 2010, formed to respond
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to the lack the resources, support, and education to elevate the social and economic status of
those in need of them (Barrett, 2011).
Multicultural competence addresses the need for counselors to have appropriate levels of
self-awareness, knowledge, and skills in order to properly support individuals from diverse
cultural backgrounds. Implementing counseling in social justice training settings often
emphasizes less traditional helping roles that may challenge some counselors and counseling
psychology trainees to work outside of their comfort zones (Constantine, Hage, Kindaichi, &
Bryant, 2007).
The need for developing a greater awareness of one’s own reactions and personal/
professional identity has been described as essential for proper cross-cultural support. Atkinson,
Thompson, and Grant (1993) presented a framework that addresses eight potential helping roles
in relation to working with diverse cultural populations. These include: a) facilitator of
indigenous healing methods, b) facilitator of indigenous support systems, c) adviser, d) advocate,
e) change agent, f) consultant, g) counselor, and h) psychotherapist. These roles depend on the
interaction of three client-based factors: clients’ level of acculturation (i.e., the degree to which
clients identify with the values, beliefs, customs, and institutions of their culture of origin and the
host culture), the locus of the etiology of clients’ presenting problem(s) (i.e., the extent to which
clients’ presenting issues stem from internal issues or dynamics or from external sources), and
the goals of intervention or treatment (i.e., the desired outcomes of helping).
Having a clear understanding of how social justice and counseling advocacy appear in the
literature provides the opportunity for implementing international counseling in ways that are
accepted and culturally appropriate. Counselor educators and trainers may utilize proper

40
advocacy in order to raise the need for support on individual, family, societal, and governmental
levels. Concerns expressed previously by the WHO (2012a) have ushered in the discussion of
evaluating adequate counseling and social justice advocacy, and their efforts to advocate for the
importance of adequate mental health care help to minimize stereotypes and cultural barriers that
inhibit counselor engagement.
Summary
Chapter Two included content related to the needs of international counseling and how it
has been addressed throughout the literature. International counseling was explored regarding the
needs of the international community, the needs for counselors to be internationally competent,
and the growing response of the profession as a whole. Especially notable has been the call to
action proposed by the WHO (2011) over the past 10 years. This call to produce adequate mental
health care sparked interest to meet this global need, and it ignited actions that were taken by a
variety of international organizations, such as the development of the MHF program through
NBCC-I (2011).
In observing the information presented throughout the literature over the past ten years,
four constructs have become evident as factors that relate to the effectiveness of international
counseling as a whole. These constructs include the need for international counselor identity,
crisis intervention, multicultural/ cross-cultural counseling, and counseling and social justice
advocacy. These categories were observed in further detail, exploring ways in which they
contribute to a greater understanding of how international counseling might be enhanced and
further developed. Information from a variety of research venues provided insight to
understanding counselor traits that will be important for international settings. Though each of
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these constructs provides important implications on the counseling profession individually, the
literature also demonstrates frequent overlap among the ideas as they relate to international
counseling.
The information represented in this literature review served as the foundation for
developing a meaningful and accurate research instrument, which is described in further detail in
Chapter Three. The information will support further investigation of the types of personal and
professional counseling traits that counseling educators and professionals with demonstrated
international expertise found important for counselors serving in international settings.
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CHAPTER 3: METHODOLOGY
This chapter describes the methodological principles that are applied toward answering
the research question: What personal and professional counseling traits are considered most
important for counselors serving in international settings, as determined by counselor
practitioners and educators with demonstrated international experience? The research design
explains the use of Q methodology, which was used to understand the prioritized traits that were
recognized by professionals with international expertise. This chapter offers a description of Q
methodology as it was used in this study on international counseling, along with the rationale for
why it was considered to be a helpful tool in understanding subjective information in a
quantitative manner (Brown, 1996, 1997; Cross, 2005; Goodling & Guthrie, 1956; Stainton
Rogers, 1995). The design of the study developed from discussion related to the history and
rationale of the technique, along with the description of unique aspects of the study that include a
two-phase implementation.
A detailed explanation of the research model is explained from the application of
concepts in the literature. Description of the participants are explained and include indications of
what constitutes participants for the two distinct phases. Further descriptions clarify the method
of sampling and instrumentation that were utilized. Explanations provide insight into how the Q
sorting sample items were arranged and how participants were acquired and arranged in order to
serve as the experimental sample of the study. Procedures for conducting the surveys and along
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with the approach toward analyzing the data are also considered, along with thoughts on the
benefits and limitations implicit in the study.
Research Design
This study utilized a quantitative method of gathering information with a Q sort design
(Brown, 1996; Cross, 2005; Dziopa & Ahern, 2011). Central terms important for understanding
the research in this study include: Q methodology, Q sort, and Q sorting. This study uses the
term Q methodology to refer to the overarching process and philosophy of the statistical
technique used. Q sort refers to the actual instrument used among people completing the survey,
and Q sorting represents the action of participants completing the Q sort (Brown, 1997).
The data obtained for the study was collected through an online Q sort survey tool,
through which items were ranked between each other. This data provided information necessary
for a descriptive analysis. The Q sort was administered to participants in the counseling
profession with international counseling expertise (as further operationally defined in the
Participant section below). The participants received the survey with a list of items depending on
their phase in the research process (Appendices A and B). The surveys identified various
personal and professional traits that participants were asked to rank according to the perceived
level of importance they have for counselors across international settings. These items were
identified and developed based on a collective review of the literature in Chapter Two. The Q
sort was administered to international counseling experts and professionals with an effort to
understand their perceptions of how they would rank the identified traits according to their
degree of importance from most to least.
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History and Rationale of the Q Sort
The rationale behind the Q sort in this study was to highlight not only the material
produced in the field of international counseling as a whole (as described in the literature review)
but also to recognize the valuable insights of professional counselor educators and practitioners
who have expertise with international counseling in general. Cross (2005) emphasized the
importance of utilizing Q methodology for grasping a better understanding of attitudes and
perceptions in the field that may be well developed and even affect outcomes. Cross further
explained how the study of attitudes has become an important asset in evaluating health care in
particular and that it now has a long history of measurement dating as far back as the late 1920s.
He argued that this method offers the benefit and power of subjective thoughts offered by mental
health professionals who have the experience to provide meaningful contributions to the
conversation. Experts not only advocate for the importance of recognizing Q methodology
(Baker, Thompson, & Mannion, 2006; Cross, 2005; Dziopa & Ahern, 2011), but they also argue
how this style of research design may be best suited for the human services fields in order to
offer the best quality care possible.
The most common scales for measuring attitudes have been known as Likert scales and
semantic differential scales (Cross, 2005). Both scales present a rating system from which to
quantify the value of a single concept. Likert scales were first developed by Rensis Likert (1932)
in order to provide rating of attitudes along a progressive continuum, such as rating an idea as
“Best, Better, Even, Worse, Worst,” or “Very satisfied, Satisfied, Neutral, Dissatisfied, Very
dissatisfied.” Semantic differential scales were first developed by Osgood, Suci, and
Tannenbaum (1957) and present two opposite terms that results in the selection of a single term
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or concept. This might be demonstrated with opposite scales such as, “Supported or
Unsupported,” “Thoughtful or Unthoughtful,” “Active or Passive,” “Happy or Sad.”
Q methodology differs from these attitudinal scales in that it provides the ability to rate
and quantify several different concepts at the same time. Q methodology had its origin with
William Stephenson in 1935, a physicist/ psychologist who was interested in the subjective
assessment that occurs in various situations (Brown, 1997). This method has continued to gain
use throughout the fields of academic psychology, communication, and political science.
Methodological principles for the Q sort are now described in greater detail as the form of
research in this study.
Description of Q Methodology
Dziopa and Ahern (2011) provided a helpful definition for Q methodology: “a technique
incorporating the benefits of both qualitative and quantitative research. Q-method involves Q
sorting, a method of data collection and factor analysis, to assess subjective (qualitative)
information” (p. 39). The authors went on to explain how there are differing opinions regarding
how Q sorting might be utilized and interpreted. The Q method of analysis has continued to
increase with frequency and recognition since its initial inception in the 1930s. Whereas some
identify points of confusion (Dziopa & Ahern, 2011), still others have highlighted that those
same qualities add to the strength of the technique as a whole (Baker, Thompson, & Mannion,
2006; Brown, 1997; Cross, 2005; & Stainton Rogers, 1995).
Sample sets. The Q sort presents a unique methodology that uses two types of sampling
data (Cross, 2005). This unique condition is presented in two forms known as the P sample and
the Q sample. The P sample (or P-set) is recognized as the participants of the research study, and
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the Q-sample (or Q-set) is the list of ranked items. Cross (2005) explained that the items in the Q
sort (the Q-set) make up an actual sample (as demonstrated here by items obtained from the
literature). The participants (the P-set) who completed the Q sort served as another sample that
may be considered equivalent to the experimental condition. The use of the subjective
experiences of the participants offered the ability to recognize common constructs that occurred
among the participants (Brown, 1997).
In this study the Q sample related to the list of international counselor traits (see
Appendix A), and the P sample was represented by the group of experts and professionals who
took the Q sort surveys (to be explained in the Participant section). The Q sorts included items
such as: “Explore unconscious biases,” “Express empathic understanding,” “Foster international
collaborations,” “Facilitate collaboration with outside agencies.” All statements were represented
in a balanced nature, reflecting general statements and concepts produced from the literature.
The P-set and Q-set used in this study were grouped into two phases that were described in
further detail.
Two-Phase Q Sort Model
A two-phase approach was used in this study to make sense of the data collected in the
literature review. The goal of using two phases was to provide greater validity of the items being
ranked by participants in the study. The initial data from the literature review was consolidated
into the Phase 1 Q sort items (Q1). This Phase 1 Q sort will be called International Counseling
Trait Q Sort-1 (ICTQ-1) and was completed by participants identified as international counseling
experts (P1). The resulting information then was used to identify a smaller group of items for the
Phase 2 Q sort items (Q2). The Phase 2 Q sort was called International Counseling Trait Q Sort-
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2 (ICTQ-2) and was completed by a larger group of international counseling professionals (P2).
The resulting data produced the final results of the study and that were analyzed and reported.
Figure 3.1 below offers a visual model of how the phases were implemented, and the following
sections describe the process in greater detail.

Figure 3.1. Two-phase Q sort model.

Participants
Participants for the survey were selected differently between Phase 1 and 2, which is
explained in further detail in the Procedures section. For Phase 1, the participants (P1) are
identified as international counseling experts. In Phase 2 the participants (P2) are recognized as
international counseling professionals (either educators or practitioners). Participants for each
phase were identified based on separate but similar sets of criteria. The purpose of using the
criteria was to utilize experienced professionals in the field of international counseling. Those
who have the experience, knowledge, and credentials necessary to participate in the survey
increased the validity of the responses for emphasizing which personal and professional traits
will be most helpful among international counselors. Participants included practitioners and
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educators both inside and outside the United States, as the desire is to obtain a truly international
perspective.
Demographic data will include questions that verify the desired criteria among
participants (see Appendix D), along with further descriptive information including gender,
country of origin, and country(ies) of current professional service. Participants were assured
anonymity and their rights to participate in or decline the study before agreeing to complete the
survey. No direct identifying information was requested.
Phase 1 Participants
Participants in Phase 1 (P1) who qualified to participate met criteria operationally defined
as 1) currently practicing as a licensed mental health and/or counseling practitioner, as a
counseling educator or trainer, in counseling research, in counseling leadership and/or service, or
an equivalent in the country of service; 2) have three or more years of experience as a
professional counselor; 3) have encountered post-graduate hours of training in international
counseling or multicultural counseling; 4) have participated in one or more international
counseling or counselor training experiences outside one’s country of origin; and 5) have been
recommended as experts in international counseling by a current leader of an international
professional counseling organization or body. The listed descriptions specified that participants
not only must meet criteria for current professional counseling activity, but they also required
recommendation as an expert by an established leader of international counseling who is serving
as an officer or director in an international professional counseling organization.
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Phase 2 Participants
Participants in Phase 2 (P2) qualified to participate when they met criteria operationally
defined as 1) currently practicing as a licensed mental health and/or counseling practitioner, as a
counseling educator or trainer, in counseling research, in counseling leadership and/or service, or
an equivalent in the country of service; 2) have three or more years of experience as a
professional counselor; 3) have encountered post-graduate hours of training in international
counseling or multicultural counseling; and 4) have participated in one or more international
counseling or counselor training experiences outside one’s country of origin. Phase 2 participants
(P2) were obtained through a process of both purposeful and respondent-driven (RDS) sampling,
which developed out of the concept for snowball sampling (Vogt, Gardner, & Haeffele, 2012). In
this manner, early participants were asked to identify and volunteer contact information for
additional participants who meet the criteria listed in the operational definition. Vogt, Gardner,
and Haeffele also described this method as a nonprobability sample and one that is well
supported for identifying a specific desired population that might be difficult to obtain otherwise.
Both sets of criteria are identified in the Table 3.1 below.
Number of Participants
Different opinions abound regarding how many participants (P-set) and ranked items (Qset) should be represented in a Q sort (Dziopa & Ahern, 2011; Stainton Rogers, 1995;
Thompson, Frankiewicz, & Ward, 1983; Watts & Stenner, 2005). In Q methodology, the
participants and Q sort items are closely linked, although greater attention is given to the Q-set
rather than with the P-set (Cross, 2005; Dziopa & Ahern, 2011). Ideas range from having several
times the number of participants compared to the items (P-set > Q-set) (Thompson, Frankiewicz,
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& Ward, 1983), having a 1:1 ratio (P-set = Q-set) (Watts & Stenner, 2005), or having more items
than participants (P-set < Q-set) (Thompson, Frankiewicz, & Ward, 1983).

Table 3.1
Participant Criteria within Each Phase
Phase 1
Participant 1) actively work in the mental health or
Criteria
counseling profession as a licensed mental
health and/or counseling practitioner, as a
counseling educator or trainer, in
counseling research, in counseling
leadership and/or service, or an equivalent
in the country of service
2) have three or more years of experience
as a professional counselor
3) have encountered post-graduate hours of
training in international counseling or
multicultural counseling
4) have participated in one or more
international counseling or counselor
training experiences outside one’s country
of origin
5) have been recommended as an expert in
international counseling by a current leader
of an international professional counseling
organization or body

Phase 2
1) actively work in the mental health or
counseling profession as a licensed mental
health and/or counseling practitioner, as a
counseling educator or trainer, in
counseling research, in counseling
leadership and/or service, or an equivalent
in the country of service
2) have three or more years of experience
as a professional counselor
3) have encountered post-graduate hours of
training in international counseling or
multicultural counseling
4) have participated in one or more
international counseling or counselor
training experiences outside one’s country
of origin

The appropriate number of participants and Q sort items for a Q sort also differ widely
throughout the literature. Some studies suggested a P sample size of 40 to 60 participants
(Stainton Rogers, 1995), but Dziopa and Ahern (2011) presented studies that range from as low
as 9 to 45 participants. Watts and Stenner (2005) emphasized that results can remain relevant
even with lower numbers of participants. Q-set items also range in the number of items used,
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with some as low as 10 items (Stainton Rogers, 1995) to as many as 140 items as described by
Dziopa and Ahern (2011).
These perspectives were important to understand in order to formulate the rationale for
how many participants and items to include in both Phases 1 and 2 of the current study. Because
the ultimate goal of the study is to obtain the most important traits ranked by participants, Phase
2 is described here first. With consideration of the variety of opinions described in the previous
paragraph, this study adopted a moderate approach with a total of 35 Phase 2 participants (P2)
and to obtain a target ratio of at least 1:1 compared with the Q sort items (one participant for
every one item) as suggested by Watts and Stenner (2005). The Phase 2 Q sort (ICTQ-2) utilized
a final sample of Q2 = 35 items for the final data to be analyzed in order to match the number of
participants in the study, which also relates to the items in many of the Q sorts described in the
literature (Cross, 2005; Dziopa & Ahern, 2011) (further rationale for this number is described in
the Procedures section). Therefore 35 participants were used in Phase 2 in order to achieve the
1:1 ratio of P2 = Q2 (35 = 35) as suggested by Stainton Rogers (1995) and others (Cross, 2005;
Dziopa & Ahern, 2011).
With this study I adopted the recommendation of Cross (2005), who advised having a
pilot study with experts to validate the importance of the Q-set items (Q1). This study described
the use of experts as Phase 1 rather than a pilot test because the Phase 1 survey functioned as
part of the entire funneling process to identify the most important international counseling traits.
With some Q sorts using as few as nine participants for an entire study (Dziopa & Ahern, 2011),
the ICTQ-1 utilized seven participants (P1) to rank the initial traits obtained from the literature.
The selection of 7 participants determined that the ICTQ-1 would use approximately 20% of the
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number of the final group of participants because ICTQ-2 utilized n = 35 P2 to facilitate this
process (P1/ P2 = 7/35 = .20 = 20%). This rationale for how participants were selected is depicted
in the visual research model of Figure 3.1 above.
Instrument
Q sorts divide the Q-set items into separate groups that are ranked in order of a common
evaluative method (Cross, 2005). The number of items utilized in this Q sort was described in the
previous section. The target number of items for the ICTQ-1 was 77, from which came the
number of 35 items used in ICTQ-2. This process follows Cross’s (2005) standard for utilizing at
least twice as many items in a final study that was used in a pilot study. There were roughly two
times as many items in Phase 1 compared with Phase 2 because 77 items (Q1) were evaluated in
ICTQ-1, which were funneled down to the top 35 items (Q2) for ICTQ-2:
ICTQ-2 =

Q1
2

=

77
2

= 38.5

Q sorts utilize a method of coding each item with a score associated with the rank it was
given among the items in the group (Cross, 2005; Dziopa & Ahern, 2011; Stainton Rogers,
1995). The highest rank reflected the highest number in the distribution for a particular group of
items. The groups within the Q sorts in this study were displayed from numbers one to seven,
with four as the central point. Cross (2005) explained a distribution typically includes a range
totaling odd numbers ranging from 5 to 11, or even more. I utilized a 7-point distribution of
ranked items in order to adopt a moderate approach. The range of possible items could be ranked
form one to seven in order of importance, with the item ranked highest out of the seven items
receiving a mean score (MS) of 7. The item ranked second will achieve a MS of 6. The third
highest will be 5, and so on. Many Q sorts use a negative to positive scale such as -3 to +3, -5 to
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+5 (Cross, 2005; Dziopa & Ahern, 2011; Stainton Rogers, 1995), but this study used the range
from one to seven because the online survey tool could only use a positive number configuration
for processing the data. The distribution of total ranked items among all participants for each
group were then averaged on a distribution as shown in Figure 3.2.

Least
important

1

Most
important

2

3

4

5

6

7

Figure 3.2. Visual display of Q sort distribution.

Both the Phase 1 survey (ICTQ-1) and the Phase 2 survey (ICTQ-2) were administered
through an online venue using www.surveymonkey.com. Each participant was asked to provide
a forced-choice answer ranging on the 7-point distribution from 1 to 7 (as demonstrated in Figure
3.2 above). This ranking indicated the perceived levels of importance from most to least based
on the average score for each item. As items were scored across the entire sample participants,
the Q sort items formed a normal distribution that demonstrated which traits are favored as most
important among all the groups. Each Q sort item was assigned a mean score within each group
of the Q sort the participants completed (Cross, 2005), as suggested in Figure 3.2. Those with
higher values appeared to the right of the distribution; those with lower values appeared to the
left. These items are analyzed in further detail in Chapter Four, with ongoing discussion in
Chapter Five.
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Participants of both ICTQ-1 and ICTQ-2 were also asked to provide comments describing
their rationale for choosing items they ranked as #1, #2, and #7. This participant commentary
provided richer data to substantiate the selections which ranked higher or lower than others. Not
only did having similar themes and comments help group the data into recognizable patterns for
Chapter Four, it also provided greater understanding of the perceptions participants had with
each of the traits, and for international counseling as a whole, in the discussion in Chapter Five.
Pre-survey Screening Questions
A set of preliminary Yes/No questions were used to screen out participants who do not
meet criteria for taking the survey in both Phase 1 and Phase 2 (Appendix D). Those who
answered No to any of the four screening questions were immediately disqualified and directed
to a closing page with a message thanking the participant for his or her willingness to take the
survey. The message also explained the participant did not meet the criteria to continue with the
research further.
Post-survey Demographics Form
Demographic data questions for this study accompanied the Q sort items in both Phase 1
and Phase 2 at the end of each survey. The demographic information of the survey asked for
more detail relating to the participants’ match with the criteria for international counseling
experts and professionals for each phase (as described in Table 3.1). The additional demographic
information included gender, country of origin, and country(ies) of current professional service.
Appendix E represents the demographic data questionnaire that was utilized in the study.
Participants included counseling professionals serving internationally who originated from the
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United States and those equivalent professionals from other countries who are working within
the United States.
Procedures
Stainton Rogers (1995) advised researchers to obtain the Q sort items from a variety of
possible sources, including interviews, literature reviews, cultural factors, and media produced in
the culture. For the purposes of this study, items were primarily selected from the information
gathered in the literature review (Chapter Two). Some additional items also were included in
conjunction with the theoretical framework (Chapter One). The benefit of two phases means that
international counseling experts in the field (P1) reviewed and verified the initial data collected
through the review of the literature. This larger list of traits (Q1 = 77) was ranked in order of
importance by the Phase 1 participants (P1) in ICTQ-1 in order to prioritize the data used for final
analysis. Phase 2 participants (P2) then were able to rank the preferred list (Q2) in ICTQ-2. This
process supported greater validity of the Q sample of the ranked items used in the final Phase 2
Q sort, which revealed the highest ranked items among the international counseling experts.
The procedures for administering this Q sort were accomplished by following the stepby-step model presented in Figure 3.1. The goal of each step was to validate, identify, and
narrow the value of each trait in order to determine which ones were identified as most
important. The following descriptions walk through the nine steps of the process in greater detail
in order to elucidate how the desired results for analysis were obtained.
Step 1. Development of the Phase 1 Q Sort (Q1)
Information already presented in the literature review was rephrased and displayed in
Appendix A as statements describing international counselor traits. The Phase 1 Q sort contained
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n = 77 statements (Q1 sample) as described previously. Appendix A clearly reflects this group of
counselor traits in order of how they appear in the literature review. Including these 77 items
77

from the literature resulted in 2.2 times ( 35 = 2.2) the number of Q sample items that were later
utilized on the final Phase 2 Q sort (ICTQ-2). This ratio related closely to similar standards for
pilot studies described by Cross (2005).
The items for the survey were randomly selected and distributed to each of the eleven
groups for ICTQ-1. Using an online randomization tool by Urbaniak and Plous (2014) after
numbering each counseling trait from 1 to 77 (Appendix A) in the order in which they appear in
the literature review, the randomization was generated and the traits were divided evenly with
seven items per group in 11 groups for ICTQ-1 (Appendix B). These items also appear in
Appendix A in order in which they appear in the literature review. After ranking each of the
eleven groups or Q-sets, participants also were asked to explain their rationale for choosing items
#1, #2, and #7 in the previous group in order to understand reasons the participants decided on
their selections for the highest and lowest traits ranked.
Step 2. Recruitment of Phase 1 Experts (P1)
The participant sample (P-set) was obtained in different ways for the two phases of the
study even though they were expected to meet the similar criteria listed in Table 3.1. The
international counseling professional experts (P1) had additional qualifications of being referred
by other leaders currently holding leadership positions in international counseling professional
organizations such as the International Association for Counsellors (IAC, 2014) and the National
Board for Certified Counselors-International (NBCC-I, 2011). The current top leaders in
international counseling were asked to identify those perceived as the top three to five experts in
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international counseling, including themselves. E-mails to obtain these referrals were submitted
to the current international counseling leaders based on their current leadership positions or
status within current international counseling organizations. This method of purposeful sampling
provided the means by which the Phase 1 participants (P1) were obtained.
Participants were sought through a process of both purposeful and respondent-driven
(RDS) sampling, which developed out of the concept for snowball sampling (Vogt, Gardner, &
Haeffele, 2012). In this manner, early participants were asked to identify and volunteer contact
information for additional participants who meet the criteria listed in the operational definition.
Vogt, Gardner, and Haeffele described this method of nonprobability sampling as one that is
well-supported for identifying a specific desired population that might be difficult to obtain
otherwise. The number of participants for Phase 1 was determined by accepting no less than the
first seven respondents who fully completed the survey.
Phase 1 of the study consisted of seven international counseling expert reviewers (P1),
which was 20% of the overall participant sample that would be utilized in Phase 2. Having the
professional experts filter the responses provided additional verification for the validity and
reliability of the final items utilized in the Phase 2 Q sort (ICTQ-2). Cross (2005) recommended
that a pilot study use items representing about 2-3 times more items than would be utilized on the
final assessment tool, which is the basis for using 77 items in Phase 1 and only 35 items in Phase
2.
Step 3. Contact of Experts (P1)
Experts were contacted and invited to participate in the survey based on Phase 1 criteria
in Table 3.1. P1 participants were contacted through e-mail after receiving recommendation for
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their inclusion in the research by a leader in the field of international counseling (see Appendix
C). Participants were asked to complete the Q sort survey through www.surveymonkey.com and
were given the proper web address link. The e-mail invitation also described the nature of the
survey, along with confirmation that privacy rights would be upheld and informed consent would
be obtained. The statement of informed consent was verified at the outset of every survey (see
Appendix F).
Step 4. Sending and Receiving the Phase 1 Q Sort (Q1)
After finalizing the list of international counseling experts (P1) by referral, e-mails were
sent out with an invitation to participate (see Appendix C). Once the surveys were completed
they immediately became retrievable through the www.surveymonkey.com database. When the
necessary number of P1 completed the survey (seven participants), the results were closely
evaluated to determine the 35 highest ranked traits based on the mean score of each item. These
traits became the items for ICTQ-2.
Step 5. Condensing Q1 Results for Phase 2 (Q2) Implementation
The results of the Q1 survey produced a rank order of the overall traits (see Appendix G).
The individual rankings and overall average scores determined which traits ranked most
important in the survey. Numbers attributed to the top 35 ranked items were re-categorized
randomly into five groups of seven items using the online randomization tool by Urbaniak and
Plous (2014). The process from Step 1 was repeated by counting off the remaining 35 items in
order of how they appeared in Appendix A (the unshaded items in Appendix G) in order to
ensure the seven items appeared in random fashion. The result of this process yielded a total of
five groups with seven items in each group (35/7 = 5) for the Phase 2 survey ICTQ-2.
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Step 6. Recruitment of Phase 2 Professionals (P2)
When preparing to send the remaining 35 items to the Phase 2 international counseling
professionals (P2), the same demographic questionnaire from Appendix D was used as the prescreening questionnaire. The purpose of using the four criteria was to verify participants
demonstrated the qualifications for experienced professionals in the field of international
counseling. Having participants with the necessary experience, knowledge, and credentials
necessary to participate in the survey provided greater validity of the responses in which personal
and professional traits were perceived as the most important among international counselors.
Phase 2 participants were accessed through a similar method of purposeful and
respondent-driven (RDS) sampling as described in Step 2 above (Vogt, Gardner, & Haeffele,
2012). The participant sample of this phase (P2) came from professional international counseling
groups via e-mail networks. The surveys were distributed to the international counseling
professionals using an e-mail network already set up with each professional group.
Step 7. Contact of Professionals (P2)
Invitations were sent to international counseling professionals by e-mail invitations (see
Appendix C) through the online international counseling networks described above. These
networks included the International Interest Network of the Association of Counselor Education
and Supervision (ACES) (which included 52 members at the time the invitations were sent),
personal contacts I had through my involvement with other trainers in the NBCC-I MHF
program (NBCC-I, 2011), and an online forum for counselor educators and supervisors called
the CESNET listserv (including 3,110 members). Additional survey participation requests were
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sent through international counseling experts with whom I came in contact through snowball
sampling and further recommendations by colleagues.
The first 35 respondents who fully met the criteria and completed the survey were used as
the Q sample for the survey. The P2 received a description of the nature of the study, along with
verification that their privacy and confidentiality rights would be upheld with anonymity.
Included with the invitation was a link from which the P2 may complete ICTQ-2 through
www.surveymonkey.com (see Appendix C).
Step 8. Sending and Receiving the Phase 2 Q Sort (Q2)
After invitations were sent to international counseling professionals to participate in the
survey, the data was collected until the first 35 participants (P2) completed the Q sort survey.
Once the surveys were completed they immediately became retrievable through the
www.surveymonkey.com database.
Step 9. Follow up for Unreturned Results
Because the Q sorts were submitted in a manner that guaranteed confidentiality, there
was no knowledge of who completed the Q sorts ICTQ-1 and ICTQ-2. When the appropriate
number of participants replied by completing the surveys (Phase 1 P1 = 7 participants, Phase 2 P2
= 35 participants) there was no need for further inquiry. When there were limited responses, the
survey was re-submitted with further requests of participation.
Data Analysis
Research Question
Analysis of the data was evaluated according to the guiding research question for the
study: What personal and professional counseling traits are considered most important for
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counselors serving in international settings, as determined by counselor practitioners and
educators with demonstrated international experience? The results of the Q sort demonstrated
the traits this sample of international counseling professionals believed were most important
based on their ranking.
Statistics Used
The statistics used during this study provided data or a descriptive analysis of the
perceptions exhibited by the international counseling experts and professionals. Each participant
ranked the listed traits based on the order they considered important for international counselors.
For the Phase 1 survey (ICTQ-1), an evaluation of the average scores for all of the 77 items was
reported individually and displayed in Appendix G. The 35 items with the highest ratings (in the
unshaded area of Appendix G) were identified for use with the Phase 2 survey (ICTQ-2).
The ranked order of an item was converted into a score for each participant within each Q
sort group. For items that ranked #1, they were given a score of 7. For those ranked #2, they
were given a score of 6, and so forth until the final rank of #7 was scored with 1. As each
individual ranked items and produced scores, the mean scores of all items by all participants
were calculated to identify the degree of importance attributed by the participants.
A subtle but notable point is that the emphasis of Q methodology is not focused on the
number of participants (P-set) who subscribe to a certain belief, but rather the beliefs which a
group of participants express (Dziopa & Ahern, 2011). In other words, the focus of analysis was
less oriented toward the population statistics (P-set), and more concerned with the range or
variety of views and opinions expressed regarding the international counseling trait items (Q-
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set). Cross (2005) reported concisely, “The factor matrix (or loadings) summarizes which of the
Q sorts are similar or different from one another” (p. 210).
The Q sort results for Phase 2 could be conceptualized like a distribution, with the
majority of answers grouped or loaded near the average score (similar to the image displayed in
Figure 3.1). Extreme Q sort items typically accumulate on either end of the distribution while the
majority of the distribution remains centered toward the middle (Cross, 2005). In addition to
reporting the numeric rating with each item, the overall mean score of the items and the standard
deviation provided greater description of variance among the scores. An item’s ranked order
reflected the degree of importance which these participants attributed to that item based on
overall perceptions. For instance, larger mean scores indicated those particular factors were
considered especially important as a trait or characteristic of international counseling.
The qualitative aspect of this study included a comment section, asking the participants to
explain their rationale for selecting items #1, #2, and #7. These comments provided further
description to the thought behind each item and why higher scores were typically selected. This
pool of descriptive data provided helpful explanation for reasons international counseling traits
were considered most important or least.
The results of this data were used to inform the international counseling community
regarding some of the traits that are recognized as important among this group of international
counseling professionals (P-set), and to support greater discussion for utilizing this information
in productive ways for international counseling (see Chapter Five). The results have offered an
understanding of what counselor practitioners, educators, and trainers observed to be the most
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crucial information to relay when preparing other mental health professionals to serve in
international settings.
Limitations
Limitations have also become evident with this study. First, it was noted that Q
methodology in general presents information that is subjective in nature (Cross, 2005; Dziopa &
Ahern, 2011). The subjective perception of experts in the field is based solely on participant
opinions, attitudes, and beliefs and quantifies their understanding of how to rank information.
The study has the potential to neglect particular traits participants may want to identify, but it
may not be represented among the items in the Q sort. Although this information would be
valuable for future studies of a qualitative fashion, the current study primarily focuses on the
material presented in the literature review to produce the items listed in the Q sort.
Areas of limitation have also been postulated in relation to reliability, with the notion that
one’s subjective opinion may change over time. However, researchers (Brown, 1997; Cross,
2005) have claimed that such concerns need not exist and that Q sorts can be reproduced with
accuracy up to 85% as long as a year later. This concern is not unique to Q sorts and notably
occurs with other statistical concepts of sampling error, but the problem stated here serves as a
point to consider in approaching the data in an informed manner. Baker, Thompson, and
Mannion (2006) believed Q methodology was not intended for generalizability on a large scale,
but also that it presents tremendous benefit for understanding specific concepts within a
particular group.
Recognizing the limitations of the methodology was helpful to consider, yet the traits
indicated with greater importance in this study still have provided areas that can benefit future
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research. The results may be used to support efforts for advocacy of counseling across cultures,
and they can guide training points for those preparing to engage in international counseling
where such resources may be lacking or nonexistent. The study can provide an introductory look
into the concepts that may be prioritized in training international counselors as a whole.
Summary
This chapter described the methodology used for identifying the traits that are considered
most important for mental health counselors who expect to participate in international support
roles. This study implemented Q sort methodology in order to obtain a ranked order of items
described by international counseling professionals, after they were given items to rank based on
degrees of importance. The study uniquely captured both the core international counseling traits
presented in the literature along with the insights of those working in the field already, utilizing
both quantitative and qualitative elements of the research model. This methodology description
explained the process by which the perceptions and attitudes of experts and professionals with
international counseling experience have provided a well-informed depiction of what counseling
traits are most important with this sample of participants.
Further detail outlined the use of sampling methods, how the two-phase assessment
model was utilized for enhancing the final survey, and how international counseling experts and
professionals were operationally defined in order to ensure expert representation from the field in
each phase of the study. The information gathered from the items and participants are described
in Chapter Four, which provides helpful information for discussion in Chapter Five on how to
utilize the data to inform counselor educators and practitioners to understand and train the most
important traits for counselors when serving in international settings.
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CHAPTER 4: RESULTS
The data for Phase 1 and Phase 2 were collected over a period of three months following
the procedures outlined in Chapter Three. After the final results were gathered from the
International Counseling Trait Q Sort, Phase 1 (ICTQ-1), the ranked items were identified,
randomized, and placed in five separate Q sort groups. This compilation of most important
counseling traits resulted in the International Counseling Trait Q Sort, Phase 1 (ICTQ-2), from
which international counseling professionals as participants completed the surveys by ranking
the items, providing explanations, and presenting demographic information. Also, participants
had the opportunity to give comments on their #1, #2, and #7 ranked items for each group in
order to provide meaningful insight to the rationale for their selections. Phase 1 and Phase 2 are
presented separately throughout Chapter Four in order to demonstrate the process of gathering
information on what traits were considered most important for international counseling, and the
rationale for their selection. Items that scored as least important will also be described.
Phase 1 Results
As described in Chapter Three, Phase 1 participants (P1) consisted of n = 7 individuals
who met criteria as international counseling experts (see Appendix G) and completed all 11 of
the ICTQ-1 Q sort groups in their entirety. Although 14 participants began ICTQ-1, only seven
completed the entire survey and were included in the data results presented in this chapter. Five
participants did not complete the 11 Q sort groups, and two were disqualified because they did
not meet the criteria listed in the pre-survey. Each participant completed the screening questions.
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Among the results, Participant 8 was the only one who completed any of the Q sort groups but
who was not included in the final data group. Although Participant 8 did complete the first 2 out
of the 11 Q sort groups, the data was not included with the final collection because all items
could not be evaluated equally (see Table 4.1).

Table 4.1
Participant Status Category Count
Status
Incomplete
Disqualified
Complete
TOTAL

Participant
1,2,4,5,8
3, 10
6,7,9,11,12,13,14

Total
5
2
7
14

The international counseling experts reviewed the 77 items developed from the literature
review. Out of this process, the average scores for each item were ranked from greatest (6.57) to
least important (1.57). The top 35 items were then selected for use in Phase 2 of the study. The
mean score of all Q sort item MS = 4.00, with SD = 1.15. The median score = 4.00, equal to the
mean score. (See Table 4.2 below)

Table 4.2
Phase 1 Statistical Report
Average Score
Mean
4.000

N
77

Std.
Deviation
1.14615

Median
4.0000
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Highest Five Traits
All 77 of the Q sort items were collected and ranked in order of mean score, or the
average of participant rank scores for each item. When comparing the rank scores across all 11 Q
sort groups, the items with the highest scores are reflected in order of greatest to least (see
Appendix G). All the items listed in the top 35 items ranked > 4.00, with a highest ranked score
= 6.57 (“Facilitate collaboration with other professionals”) and 35th ranked mean score = 4.14
(“Recognize personal racial prejudice”). The top five Q sort items ranked as the most important
counseling traits among international counseling experts in Phase 1 are indicated in Table 4.3;
the entire list of 77 ranked scores are presented in Appendix G. The following discussion
highlights the traits that ranked among the top five among the participants. Comments offered by
the participants describing their rationale for selecting the trait (as either first or second in
importance) enrich the analysis of each trait and provides helpful insight regarding the reasons
the trait was considered important. The 35 highest ranked items were then used in developing
ICTQ-2 for Phase 2 of the study.

Table 4.3
Highest Five Q Sort Items from Phase 1
Rank
1
2
3-5

Q sort item/ Counseling trait
Facilitate collaboration with other
professionals
Practice self-awareness
Demonstrate cultural self-awareness
Demonstrate unconditional positive regard
Demonstrate basic counseling skills

Mean
score
6.57
6.14
5.71
5.71
5.71
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Collaboration. The item “Facilitate collaboration with other professionals” ranked as the
highest trait, therefore the most important trait overall by the seven participants in Phase 1. In
fact, all seven participants ranked this trait as #1 or #2, with a score of 7 or 6 respectively. This
was the only trait that reflected such a high level of agreement reflected not only in the overall
mean score (6.57) but also as reflected in only the top two spots. Of this item, one expert
supported the importance of this trait by stating,
Very few of the 193 UN countries have a counseling system and many have such
understaffed and underfunded mental health systems nationally, the reason for promoting
counseling internationally must be to gain recognition and more public education of the
need for counseling. (Participant 6)
Comments reflected the supportive posture necessary to provide international counseling
support. Participants also indicated this trait “helps to put [mental health advocacy] in action”
(Participant 9) and helps other professionals gain access to necessary resources (Participant 10)
to meet the mental health needs that exist. Participant 11 offered a global outlook on providing
necessary collaboration:
In working internationally, I consider my work, as a privileged North American, to be the
redistribution of "wealth," here considered to be counselor training resources. I do not
consider myself to be a direct change agent, but as a resource, or a channel of resources,
to empower counselor trainers in developing countries.
Self-awareness. The second most important trait identified by the seven experts in Phase
1 was “Practice self-awareness” with a MS = 6.14. The general consensus among the expert
participants was that self-awareness must be part of the foundation from which additional help
may be provided. This became evident by supportive comments that indicated, “One must
always be self and other aware to be effective and to assist in finding the right pathway for the
country or region where you are working” (Participant 7), and “This has to be practiced, and you
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have to know yourself well in our work with international clients” (Participant 10). Not only was
self-awareness described as necessary for positive results to occur from a counseling
professional’s interaction, but Participant 11 suggested the potential to have a negative impact if
a lack of self-awareness exists.
Unless personal equity is maintained, there is the danger of perpetuating damaging
cultural imperialism. Note that I say equity, not equality - I have learned that that is not
possible, nor is it desired by my colleagues - they want me to be an expert! (Participant
11)
Cultural self-awareness. It is important to note that the next three traits all scored
equally with MS = 5.71. They are presented here in no particular order, but rather in the order
they appear in the ICTQ-1 survey. Cultural self-awareness (“Demonstrate cultural selfawareness”) is notably similar to the prior trait described as self-awareness (“Practice selfawareness”). The subtle differences here offer cause for further reflection in Chapter Five. Yet
the data highlights the perceptions among participants that cultural self-awareness is important
for serving internationally as a counseling professional. Participant 13 explained, “Again I begin
with me before I can be involved with those in the country with whom I am working.” Building
on a foundation of cultural self-awareness, participants observed, “One must be culturally aware
to be able to effectively provide assistance” (Participant 7), and “This is first before I can be
trusted by individuals and teach” (Participant 10).
This is difficult to answer [after ranking collaboration first and cultural self-awareness
second]. I give my international colleagues what they ask of me. At the same time I am
extremely focused on the postcolonial dynamics that impact what they ask and what I
have to offer, and we discuss these openly. (Participant 11)
One participant identified cultural self-awareness as a resulting factor from implementing
other counseling traits identified in this particular Q sort group. Participant 9 rated this trait as
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least important within the group, suggesting cultural self-awareness “will happen gradually with
the top 6” (Participant 9). This ranking was clearly different from the other participants who
generally ranked the trait much higher.
Unconditional positive regard. Also scoring 5.71 on level of importance was
“Demonstrate unconditional positive regard.” This trait was observed as providing an important
relational element to the relationship that would enable continued progress. Participant 10
reflected, “In my work, international clients will not trust you unless this is demonstrated, it takes
a long time to engage.” After ranking self-awareness first (as noted previously), Participant 7
went on to rank unconditional positive regard as second in the same group and highlighting the
importance of being “self and other aware to be effective.” In the same manner, having this close
relationship was explained further: “They are the leaders of the information and their needs and I
need to listen and hear what they have to say” (Participant 13).
Basic counseling skills. The importance of basic counseling skills was also rated with
MS = 5.71 for “Demonstrate basic counseling skills.” To help other professionals with
counseling in a cross-cultural/ international environment, Participant 10 reported, “I must show
that I have some basic skills and that I can support them.” This trait is reflected as the first
technical skill of the profession to be mentioned in the ranked order. Again, the items that scored
5.71 are considered to have equal importance as defined by the seven expert participants of
Phase 1.
Lowest Six Traits
Conversely, the Q sort items ranked the lowest out of the total 77 are reflected in the six
items presented in Table 4.4 below. These items are included to offer perspective on the traits not
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considered as important as the others. Here six items are chosen rather than the lowest five items
because the fifth and sixth to last items are tied with MS = 2.29 (“Provide assessment” and
“Advocate policy changes”). The overall lowest scored item was 1.57 for “Exhibit career
development knowledge.”

Table 4.4
Lowest Six Q Sort Items from Phase 1
Rank
72-73
74-75
76
77

Q sort item/ Counseling trait
Provide assessment
Advocate policy changes
Fix responsibility on society’s powerful institutions
Promote social justice
Provide research data to decision-makers
Exhibit career development knowledge

Mean
score
2.29
2.29
2.00
2.00
1.71
1.57

Career development. The items that ranked the least important among the international
counseling traits are described here in order of least to greatest. The item ranked with least
importance among the seven international counseling traits in Phase 1 was related to career
development, “Exhibit career development knowledge,” with MS = 1.57. Participants described
the diminished importance of this trait in light of other counseling traits. The highest rank any
participant listed for this trait was 4th (mean score of 4), with five participants ranking it 7th
(mean score of 1). Despite the relative lack of importance compared with other traits, Participant
11 commented, “#7 [career development] is one of the workshops I present,” despite ranking it
as a 7 himself/herself (MS = 1). Others may see value in career development after initial traits
with greater perceived importance are accomplished: “You can do everything else, including
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sharing of career development, if you work on the other items first” (Participant 7). Still, the
reality of considering this trait called into question the nature of the context in which someone is
serving internationally. Participant 10 offered the example, “This would be the least meaningful
if I am meeting someone in a refugee camp for the first time.”
Research and decisions. The trait to “Provide research data to decision makers”
presented with MS = 1.71 shows Phase 1 experts clearly understood this trait to have less
importance compared with other items in the Q sort. Participant 13 does not negate the possible
benefit of this trait yet expressed, “Upon understanding I might be asked to participate in
decision making.” This possibility is reflected after the emphasis of more relational and selfdeveloping traits have first been accomplished.
Institutional responsibility. The next two traits listed here represent a tie for both the
74th and 75th ranking. Both “Fix responsibility on society’s powerful institutions” and “Promote
social justice” scored 2.00 and are described here in order of how they appear in the Q sort.
Although institutional responsibility was ranked with a 7 three times, there were no comments
describing the reasoning for the selection as requested by the survey instructions.
Social justice. As described previously, the item “Promote social justice” received MS =
2.00. The participants demonstrated the uncertainty of supporting this trait with such a low score,
and Participant 7 described the rationale saying, “Social justice is relative.” Participant 6 goes
further in describing the caution that should come with approaching this concept in other cultures
by saying, “I see social justice as a political, not a mental health issue when looking at new
counseling in a country . . . social justice is a very nuanced word in many cultures.”

73
Assessment. Similar to the previous two traits, “Provide assessment” scored the same as
“Advocate policy changes,” which equally represent the 72nd and 73rd ranked spots in the Q sort
with MS = 2.29. The lack of clarity regarding how these concepts would be applied appears to
have contributed to a much lower score, as Participant 7 explained this trait as, “My lowest item .
. . because assessing what was undefined.” It was further described that “[a]ssessment[s] are very
cultural specific and have limited usage when the case load in community setting is 100
clients/day and in schools 1 counselor to 4000 students” (Participant 9). These concerns describe
a need for further information regarding why assessment might be used in order to know if it is
appropriate.
Policy. The item “Advocate policy changes” also resulted in MS = 2.29. Explanations
regarding such a low score expressed the preference to focus on relational and personal
development rather than becoming politically or institutionally involved. “I would continue to
say the same thing about each of these questions. People and place first and I must show that I
get how the people look at their own situation” (Participant 13). This statement demonstrates a
reliance on the direction people in that context provide. Participant 7 further explained why
policy change advocacy was a last choice: “Because policy change may be the last thing you
worry about depending on the situation and need at the time.” This leaves some room for
ambiguity regarding how the participant might intervene. Different approaches are represented
from a direct, “I do not become involved in policy changes” (Participant 11), to “Advocate
policy changes can always be ongoing - both can done at the same time” (Participant 10).
However, the Q sort data reflected that the need to employ such policy change advocacy is
limited if not inappropriate at times for the role of the counseling professional.
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Phase 1 Demographics
Pre-survey Results
The pre-survey questions served as screening questions to identify participant eligibility
for the study as previously described. For this reason all of the participant data answered “Yes”
to the screening questions and were permitted to proceed to the first Q sort group. The only two
participants who did not answer “Yes” to one or more of the criteria were immediately
disqualified and thanked for their time. With another five participants, they completed the presurvey screening questions with “Yes” but did not continue on to complete any of the Q sort
groups. The only participants included in the study were the first seven who qualified and
completed the Q sorts for that particular phase.
Post-survey Results
Demographic data helped paint a greater picture of the international counseling experts
who participated in this study. Of the seven participants, five were Licensed Clinical
Professional Counselors, one was a Licensed Clinical Social Worker, and two in the Other
category included one Licensed Marriage and Family Counselor and one Licensed Professional
Counselor.
Experience among the participants was also evaluated. Each of the seven participants
reported having 10 or more “years of experience as a professional counselor, or professional
identity of equal.” Regarding counseling internationally, six of the participants had the
experience four or more times (the highest category), and one participant reported, “I work with
immigrants and refugees from SE Asia and Africa as well as Eastern European that have located
to the U.S.”
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All seven participants reported having 20 or more hours (the highest category) of postgraduate hours of training with international, cross-cultural, or multicultural counseling.
Participants also were represented by gender included four males (57.1%) and three females
(42.9%).
Locational factors were taken into account regarding both original nationality and place
of current practice. Six of the participants are originally from the United States and one
participant was from India. Regarding the place of current service, six participants reported
serving in the United States and one participant serves in Canada.
The participants showed varied experiences in the field of professional counseling.
Participants listed each counseling domain with which they have experience, and seven reported
experience with Counseling, six with Education and Supervision, and five with Leadership and
Research. One participant also selected the “Other” category and reported “Math & Physics” as
another area of experience. It is unclear if this was related specifically to counseling or just
another form of educational experience (see Figure 4.1).
Participants were also asked to indicate the nature of their previous international
counseling experience, and all seven indicated Teaching/Training and Counseling Advocacy, six
reported Professional Leadership, five reported Professional Development, four included
Research, two included Crisis Response, and one selected the Other category to report “Direct
Service – Counseling” (see Figure 4.2).
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Figure 4.1. Phase 1 participant counseling domains.

Figure 4.2. Phase 1 participant previous international counseling.
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Phase 2 Results
Phase 2 of this study includes data from a total of n = 35 participants who met the criteria
for international counseling professionals (described in Appendix H) and have completed each of
the Q sort groups in the study. Although the first 35 participants who fully completed ICTQ-2
were included in the data analysis, 72 participants at least began the survey. Table 4.5 below
demonstrates the status of the survey for each participant as either Incomplete, Disqualified,
Complete, or Semi-Complete. The Incomplete category included participants (n = 18) who met
criteria in the screening pre-survey questions but did not complete all of the Q sort groups. The
Disqualified category (n = 19) included each participant that was unable to proceed to the Q sort
groups because they did not meet criteria as an international counseling professional. The
Complete category lists each participant (n = 31) who finished all of the Q sort groups and the
post-survey questions. The Semi-Complete category (n = 4) was added in Phase 2 in order to
represent data from participants who finished each of the Q sort groups but may not have
answered every question in the post-survey demographic section. These participants were still
included in the count for mean scores.
The results from the 35 participants who completed the survey were then ranked in order
of importance from highest (6.11, “Respect and preserve the dignity of all people”) to lowest
(2.80, “Provide consultation”). The average of the listed items shows MS = 4.0003, SD = .7886.
There was some variance with a median = 3.83, which would suggest a slight positive skew with
the mean score (Table 4.6). This may be a result of the highest score of 6.11, which shows about
a full standard deviation above the subsequent MS = 5.31 (“Learn from country experiences”).
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Table 4.5
Participant Status Category Count: Phase 2
Status
Incomplete

Disqualified

Complete

SemiComplete
Total

Participant
1, 3, 8, 10, 17, 18, 20, 22, 26,
34, 43, 50, 53, 58, 65, 69, 70,
72
12, 13, 14, 23, 27, 28, 29, 30,
32, 39, 40, 45, 46, 51, 52, 55,
56, 59, 68,
2, 4, 5, 6, 7, 9, 11, 15, 16, 19,
21, 24, 25, 31, 33, 36, 37, 38,
41, 42, 47, 48, 49, 54, 57, 60,
61, 62, 63, 64, 71
35, 44, 66, 67

Total
18

19

31

4
72

Table 4.6
Phase 2 Statistical Report
Average Score
Mean
4.0003

N
35

Std.
Deviation
.78861

Median
3.8300

Highest Six Traits
The six items that scored highest in the ICTQ-2 represent the six traits these international
counseling professionals considered most important among the possible options. Table 4.7 below
shows the highest 10 traits span a range from 6.11 (“Respect and preserve the dignity of all
people”) to a tie for fifth and sixth place at 4.71 (“Recognize personal racial prejudice” and
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“Demonstrate unconditional positive regard”). The full ranked list for the 35 items from Phase 2
are presented entirely in Appendix H.

Table 4.7
Highest 5-6 Q Sort Items from Phase 2 (ICTQ-2)
Rank
1
2
3
4
5-6

Q sort item/ Counseling trait
Respect and preserve the dignity of all people
Learn from country experiences
Demonstrate cultural self-awareness
Respect and protect human rights
Recognize personal racial prejudice
Demonstrate unconditional positive regard

Mean
score
6.11
5.31
5.26
5.17
4.71

Respect and dignity. The highest ranked item was “Respect and preserve the dignity of
all people,” with MS = 6.11. This trait clearly exhibited support from the international counseling
professionals in Phase 2 as the most important trait by a large gap of more than 1 standard
deviation (SD = .789). This item ranked most important within its Q sort group by 22 of the 35
participants (62.9%) and ranked second by five others (77.1% ranked the item within the top two
positions). The explanations for the importance of this trait are summarized by two main
thoughts described by participants: 1) it is foundational to the nature of counseling, and 2) it
supports the value of relationship and humankind in general.
Foundational to counseling. Participant 6 explained, “Without such respect for human
dignity there cannot be any meaningful counselling.” Many of the comments describing the
importance of this trait emphasize how important it is to begin with respect and dignity of others
before any consideration of applying other counseling skills. Participants described how
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foundational this concept is by saying it is “essential to effective practice” (Participant 5),
“essential to maintaining any gains achieved” (Participant 47), and “the basis for the rest [of
counseling skills] (Participant 49). Promoting respect and dignity were seen as “necessary for a
wellness approach to counseling anyone” (Participant 63). Likewise, Participant 24 explained,
“Respecting the dignity of others offers a foundation to the valuing of holistic wellness, aspects
that are both key to seeing others as clearly as possible for the complete persons that they are.”
Expressing this trait was seen as essential for advancing the counseling profession internationally
as well: “My counseling courses placed a strong emphasis on the development of the counseling
profession across the globe; that counseling ultimately supported dignity and respect for people
from differing cultures” (Participant 54).
Relationship and humanity. “International counselors should believe that all people are
valuable and unique no matter where they live and what their race is” (Participant 71). This
statement reflects the general consensus of many participants in Phase 2. Participant 37
explained, “Counseling abroad allows us the opportunity to see the worth of all people.”
Participants also emphasized the importance of respect and dignity for the counseling
relationship because it is an “important component of any client-counselor relationship”
(Participant 2), “Dignity and respect for others is a prerequisite for any cross cultural relation to
develop” (Participant 44), “Intra and inter personal dynamics [are] inherent in working with
others” (Participant 7), and “It's very important to be aware of ourselves and respect differences
in order to effective start building therapeutic relationships” (Participant 60).
Closely related to the foundational aspect of counseling described above, participants
presented the idea that relationship is central to counseling as a profession: “Counselors should
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always respect others” (Participant 11). Participant 9 explained counselors “need to embrace
fundamentals of humanity and interconnection then learn and demonstrate knowledge.”
Learning. The second highest ranked trait was “Learn from country experiences,” with
MS = 5.31. This item was ranked first in its Q sort group by 17 participants (48.6%), and second
by five participants (14.3%). The basis for such strong support with this trait may be reflected in
the comments that generally described how participants related learning to 1) respect and 2)
gaining accurate knowledge.
In the consultative role I find it most wise to listen, listen and then shut up and listen.
Therefore in this list learning and collaborating were the most relevant. In developing
countries, universal access to coverage doesn't exist—because for the most part there is
no mental health industry, there is no health care. (Participant 21)
Respect. “Western counselors need to be students of other country's experience and
expertise” (Participant 44). The importance of respect for many participants correlates with the
need to learn from country experiences. In order to offer the support necessary to promote
counseling, learning was seen by these international counseling professionals as necessary for
respect to be communicated. Participants expressed the importance of learning because “the most
important thing is respect and being humble to prevent unnecessary bias” (Participant 36), it is
“essential for human rights” (Participant 49), “counselors must learn and respect the country
mores” (Participant 11), and “in order to help a group you have to understand their culture to be
respectful and build rapport” (Participant 35). One participant emphasized the purpose for
entering a foreign context is to provide a service in a host country, in this case, to offer
counseling service, knowledge, and education:
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It is important to learn first about the country, again as it's not about what we want, but
what they want and need, then scaffold from there because they want knowledge and
effective communication to be present when collaborating with others who might not
understand or agree with the aims of the individuals. (Participant 9)
Gaining accurate knowledge. “When we open ourselves to learning from others, we grow
ourselves personally and professionally” (Participant 37). The opportunity to learn from country
experiences is not entirely directed toward the benefit of others, as participants of Phase 2 clearly
expressed. There was also a clear emphasis on the personal and professional benefit to opening
oneself up to learn from other countries. Participant 54 explained, “Teaching counseling courses
overseas, there was simply more focus on how counseling was developing in the host country
where I was teaching.” Participants described how learning from other countries can benefit
personal perceptions and influence how counseling professionals can be of greatest support in
the contexts they serve. Learning to gain accurate knowledge was described by participants as
important “to operate from culturally informed position” (Participant 5), “learn[ing] from the
country experiences is a baseline for any planning” (Participant 2), learning “represents what I
get out most from my international work” (Participant 15), learning is “critical to join the system
(immersion) for context” (Participant 41), and “of paramount importance is to gain accurate
understanding of the country and the perception of local professionals” (Participant 24).
Participants stressed that learning from country experiences helps gain knowledge in a
way that avoids imposing a counselor’s own agenda. Participant 60 explained, “It's important not
to impose personal and cultural values when working in a different country and therefore it's
imperative to learn from native people and work within their cultural norms while collaborating
with others.” This opportunity to learn combines the description of both respect and gaining
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accurate knowledge of how to help. “It's important to learn about and respect other points of
view and experiences before trying to impose our own beliefs and values” (Participant 63).
Cultural self-awareness. The item ranked third was “Demonstrate cultural selfawareness,” with MS = 5.26. Nineteen participants (54.3%) ranked this item as first or second in
order of importance for that particular Q sort group.
I think counselors should always be self-aware (#1) especially in multicultural situations
and they should demonstrate their own cultural awareness as well as awareness that, as
the Surgeon General has said, ‘culture matters’ in all situations. (Participant 11)
Many international counseling professionals verified the importance of cultural selfawareness, expressing, “The most important thing is individuals' self-awareness. Knowing oneself and constructing the congruency with others is the essential precondition for any helping
service” (Participant 36). Participant 6 goes beyond simply listing this item as most important
and explained, “Without awareness of our own culture and that of those we work with we can do
real harm or damage to our clients” Additional insights presented the importance of cultural selfawareness as participants explained, “Demonstrating/being culturally self-aware should lead to a
clear understanding of how people from different cultures respond to trauma during crises and
their support-seeking strategies” (Participant 2), “You must understand where you are coming
from before you can begin to listen and be fully present and attentive to the needs of another”
(Participant 9), “Cultural self-awareness is a prerequisite to . . . to truly helping others”
(Participant 24), “Demonstrating cultural self-awareness is important to building trust between
ourselves and the host country” (Participant 48).
Human rights. The fourth ranked item from Phase 2 was “Respect and protect human
rights,” with MS = 5.17. “It doesn't matter where you are, human rights are always primary”
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(Participant 11). A total of 19 participants (54.3%) in the study identified this trait as the first or
second in importance in comparison with the rest of the Q sort group. The international
counseling professionals expressed their views of the importance of this concept by indicating
“respect and protection of human rights is paramount, particularly for populations that have been
subjected to colonialism” (Participant 24), and this trait “relates to our basic human values and
our own humanity as counsellors” (Participant 6).
Meeting needs. Participants focused comments on meeting the needs of their clients as a
matter of providing necessary counseling interactions. “I believe that our first work as counselors
is to meet the needs of the individual(s) we are counseling. To do that, we must respect and
protect their human rights as a primary goal” (Participant 63). Understanding the needs of the
client population is observed in the participant comments as they explained this trait helps
“represent valuing the relationship and being sensitive to the needs of the population being
served” (Participant 7). Human rights became a key feature in providing international counseling
among participants. As Participant 71 described, “As an international counselor, it is most
important to respect all human beings regardless of their nations and protect their human rights.”
One of the clear ways of meeting human needs was described as providing safety. Participant 36
explained,
The most important thing in counseling or counseling education process is the sense of
safety. Without the sense of safety among trainee / supervisee / clients and clinician,
educator / supervisor, the progress may be limited. Promoting the safety among any
relationship is priority. (Participant 36)
Culturally defined. Participants described the importance of gaining a clear idea of what
human rights issues exist by hearing from the culture in which one serves. Culture plays an
important role in understanding a proper response; as participants explained, it “is the closest to a
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respect for cultural diversity and local needs” (Participant 31), and “from my perspective, any
international experience has to be steeped in basic human rights and the rights of people within
the country where the experience is occurring” (Participant 62). The importance of promoting
human rights was further described:
Not all countries have developed high standards for protection of human rights yet, so I
believe that we need to aspire to the highest possible standards in our work in the
countries where the standards might not be as high yet. (Participant 60)
Important to note here is the fact that the trait “Respect and protect human rights” also
appeared as the least important for this Q sort group two times. The participants explained the
reasoning for this based on the importance of recognizing culturally defined desires. Participant
16 explained, “While I am deeply concerned about human rights, such issues arise primarily in
my colleagues' putting into practice the fruits of our collaboration.” Participant 48 further
reflected, “In some countries human rights protection is not considered the most important thing,
and therefore it is important to know and understand their perspectives before we as Americans
tell them how they should think about human rights.”
Personal prejudice. The trait “Recognize personal racial prejudice” also presented MS =
4.71 and tied with the trait “Demonstrate unconditional positive regard” for the fifth and sixth
places among the most important items in the Q sort. The traits are presented here in the order in
which they appeared in the Q sort survey. Nineteen participants (54.3%) ranked personal
prejudice as the first or second most important item in the particular Q sort group in which it was
located. At the same time, eight participants (22.9%) ranked the item as the sixth or seventh (the
last two ranks) in order of importance.
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It is important to recognize personal racial prejudice because all people could have a
prejudice, but they can minimize the impact on their counseling relationship once they
are able to be aware of them. (Participant 71)
Many international counseling professionals emphasized the importance of this trait for
counselors wanting to serve internationally. Awareness of personal prejudice is seen as an
element of growth among counselors, where this personal awareness is “a developmental
milestone in one's personal journey toward celebrating diversity” (Participant 41), and
“multicultural competence starts with an understanding of self as a cultural being” (Participant
2). Rather than hide or deny the existence of prejudices that become embedded, participants
explained, “Once someone's eyes are open to their own prejudice then the dignity of all people
can be considered” (Participant 42), “Counselors should always . . . recognize their own
prejudices” (Participant 11), “Recognizing our personal racial prejudice helps us to open up more
and present a more genuine and authentic self” (Participant 48), “Understanding biases is the
umbrella to serving and ultimately provides an open door to knowledge of competencies and
implementation” (Participant 33), and “It's very important to be aware of ourselves and respect
differences in order to effective[ly] start building therapeutic relationships” (Participant 60).
Unconditional positive regard. “Demonstrate unconditional positive regard” also
received MS = 4.71, which tied with the above trait for fifth and sixth place. This trait was also
represented by 19 participants (54.3%) who ranked personal prejudice as the first or second most
important item, and nine participants (25.7%) ranked the trait as the last two important for this Q
sort group (sixth or seventh). International professional counselors generally described the
importance of this trait in reference to two main aspects of counseling, including 1) relationship
and 2) basic skills.

87
Relationship. Participants frequently equated the use of unconditional positive regard as
supportive of a relationship that was necessary for counseling to occur. Participants described
unconditional positive regard as “the corner stone of any counselor-client relationship”
(Participant 2), “essential to be able to engage appropriately” (Participant 5). Participants further
explained about unconditional positive regard: it “comes down to relationship” (Participant 7).
“When we see the worth of all persons, we can promote UPR...which facilitates authentic
relationships filled with empathy” (Participant 37), “Again it goes back to honest and authentic
relationship building” (Participant 44), It is “very important to accept people so that trust is built”
(Participant 48), and “Relationship-building is the most important” (Participant 60).
Basic skills. The participants of Phase 2 also described a correlation between
unconditional positive regard and basic skills that are the foundation of counseling. “Again,
acknowledge and implement fundamentals that allow you to gain more knowledge so you can
finally begin to make decisions. Can't begin to engage until you've built trust and some level of
understanding” (Participant 9). The international counseling professionals further related this
trait as one of the basic core skills of counseling in saying, “Demonstrating and expressing basic
counseling skills are again the building blocks of good work, so they would come first in my
mind” (Participant 11), “Being open to others and their emotional experiences are foundational
skills for learning to work effectively with diverse others” (Participant 24), and “Using the basic
skills while being aware of cultural assumptions all play a key factor in successful counseling”
(Participant 42). Participant 71 highlighted, “Unconditional positive regard and empathic
understanding [are] the key to establish a reliable and therapeutic relationship which is crucial
for working with people in different countries.”
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As with other traits, it is important to note here that some described careful rationale for
why unconditional positive regard ranked lowest in order of importance for this particular Q sort
group. Participants did present some caution with implementing this trait in ways that are
culturally appropriate by saying, “Unconditional positive regard is a culturally specific value”
(Participant 31), and it is a cultural aspect to counseling that “I am most comfortable with but not
necessarily universal” (Participant 49). Participant 21 further expounded, “Rogers’ big three
have very limited use in cultures outside of the US. Individuation and self-actualization are very
low in priority outside of economically advanced countries.”
Highest 12 Traits Linked
The a priori intention for the data analysis of this study was to observe the top five traits
and the lowest five traits based on their perceived importance. This central focus on the highest
and lowest items is characteristic of Q sort analysis (Goodling & Guthrie, 1956). After a careful
review of the data and the rationale described for all of the top six traits, the top 12 items became
evidently linked with common themes, as described with greater detail in Chapter Five. The
reality of these linked themes, called core themes in Chapter 5, provided adequate reasoning for
reviewing items ranked 7th through 12th (Table 4.8) with greater care. Although later discussed
in greater detail, the basic results are shared here in brief.
Multicultural awareness. The items that ranked 7th and 8th on ICTQ-2 exhibited very
similar qualities related to other items that ranked higher with an emphasis on multicultural
awareness. These traits include, “Recognize individualistic-collectivistic cultural differences”
and “Present multicultural competence.” They are included in the discussion because they related
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closely with concepts depicted in the items ranked 1st (Respecting and dignity), 2nd (Learning),
3rd (Cultural self-awareness), and 5th (Personal prejudice).

Table 4.8
Q Sort Items Ranked 7th through 12th in Phase 2 (ICTQ-2)
Rank
7
8
9
10
11
12

Q sort item/ Counseling trait
Recognize individualistic-collectivistic
cultural differences
Present multicultural competence
Demonstrate openness
Practice self-awareness
Express empathic understanding
Congruency/authenticity with others

Mean
score
4.69
4.66
4.49
4.43
4.40
4.37

Individualism and collectivism. The trait “Recognize individualistic-collectivistic cultural
differences” ranked 7th with MS = 4.69. Participants described the importance of this trait as a
matter of engaging people properly in their cultural context.
Recognize and know the differences between individualistic-collectivistic cultural
differences - if not, we express shock at certain norms, we do not recognize the
importance of inclusion of family, of the different thought processes that are collectivistic
in nature. (Participant 48)
Participants expressed further support of the trait in saying, “Great choices. I am from an
individual culture. I am a foreigner to collectivist cultures. Stay humble, watch and listen”
(Participant 21), and “The cultural values, history, and local issues are important to address and
understand if interventions are to have any efficacy” (Participant 31). There was also some
concern with placing too much attention on this issue. The trait also ranked last in this particular
Q sort group for Participant 36, who reflected, “The individualistic-collectivistic cultural
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difference has very specific cultural aspects and not necessarily can be focused in other
situation.” It appears knowing when to focus on this issue is an important point raised in the data.
Multicultural competence. Closely behind the preceding trait was “Present multicultural
competence,” which ranked as 8th in order of importance, with MS = 4.66. Participant 6
expressed, “The ability to work with competence multiculturally is essential for credibility.” This
notion carries the general consensus of participant comments, including, “In order to counsel
international clients, present multicultural competence” (Participant 71), and “As a guest, one is
providing services at the request of another and should provide those services, either direct or
indirect, within the socio-cultural context of the host” (Participant 57). Although this trait was
described as very important, the task of accomplishing multicultural competence remains
difficult, as indicated by Participant 42: “Modeling and teaching what it is like to be proud of
your cultural heritage without isolating others outside of your heritage is a difficult task when
living in a very mono-cultural country.” Still, the importance of developing one’s competence
across cultures remained highly valued:
We need to know how to behave, how to understand and respond to the people of the host
country. How not to be shocked at certain cultural norms and habits because it is so
different to ours here in the U.S. (Participant 48)
Relational orientation. Several items within the highest 12 presented the importance of
exhibiting value to the person before anything else is done. Person-centered theory (Rogers,
1957/2007) was well represented among the top 12 items ranked in ICTQ-2. Not only was
unconditional positive regard ranked in the top six most important traits, but looking further into
the results reveals other person-centered themes were highly valued among the participants. The
importance of these concepts was reflected in the high ranking of “Demonstrate openness”
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(similar to authenticity/ congruency) in 7th place, “Express empathic understanding” in in 11th
place, and “Congruency/authenticity with others” in 12th place. Each item is described in further
detail.
Openness. “Demonstrate openness” ranked 9th among the traits, with MS = 4.49. This
trait received wide support, with participants commenting, “Openness and understanding are
integral for working in a counseling context abroad” (Participant 62), “The attitude is the most
important” (Participant 36), and “Relationship building is the most important!” (Participant 60).
These comments reflected a clear sense of importance for relationship and attitudes with others.
The concept reflected a bit of a double meaning in the results depending on who interpreted the
trait, as implied by Participant 2: “Openness speaks to being honest about not knowing and open
to new learning.” Some participants focused more on this idea of remaining open to learning,
such as Participant 37 explained, “When we are not open to experiences, we are not open to
learning and growing. Counseling abroad invites this process.”
This perception of openness also raised some caution among participants. Participant 11
ranked the trait the lowest in the Q sort group and stated, “While openness (I assume you mean
openness to other people and cultures and other perspectives) is important, I think it's more
important to love people (show positive regard) than be open to them or their experiences.” An
element of caution also merged with the importance of remaining multiculturally aware:
“Demonstrating openness may not be as relevant with different clients that are not used to less
directive approaches to counseling” (Participant 57).
Congruency. In a similar manner to openness, “Congruency/authenticity with others”
ranked 12th, with a mean score = 4.37. This is another relationally oriented trait very similar to
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openness described above, which is the rationale for discussing the trait before the item that
ranked 11th. Participant 44 explained, “It is important to be yourself in any cross cultural
experience. This opens up the counselor to allow others to be themselves. It also allows for good
relationship building across cultures.” This image of being yourself represented the willingness
to display a proper image of the counseling relationship, “because you want counselors to be
authentic in the client-counselor relationship and counseling space—acknowledge when they
don't know or understand, demonstrate a willingness to learn” (Participant 2). Others
commented, “I need to practice self-awareness and congruence with others demonstrating the
heart and soul of counseling” (Participant 15), “Congruency involves being willing to admit we
are in process of development and have much work to do on ourselves” (Participant 41), and
“From my perspective, counselors working abroad have to look closely at themselves first - this
is of primary importance” (Participant 62).
Empathy. The trait that ranked 11th was “Express empathic understanding,” with MS =
4.40, which is a trait also highly focused on the importance of relationship in counseling.
Participant 71 described empathic understanding as “key to establish a reliable and therapeutic
relationship, which is crucial for working with people in different countries.” Participant 7
explained empathy “comes down to relationship,” and “again it goes back to honest and
authentic relationship building” (Participant 44). Overall empathy displayed great importance
among participants for establishing the necessary counseling relationship: “Being open to others
and their emotional experiences are foundational skills for learning to work effectively with
diverse others” (Participant 24).
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Self-awareness. The notion of maintaining self-awareness was evident again with the
trait “Practice self-awareness” appearing 10th in ranked order, with MS = 4.43. This concept is
described after #11 and #12 because the similar themes with #9 provided rationale for grouping
them together for analysis. This trait also relates to other constructs ranked higher that involve
self-knowledge and development, including cultural self-awareness (ranked 3rd) and personal
prejudice (ranked with a tie for 5th or 6th). Participants described the importance of selfawareness as an important element for establishing an effective counseling relationship.
Participant 15 recognized self-awareness as “demonstrating the heart and soul of counseling.”
Others describe the importance by commenting, “You must understand where you are coming
from before you can begin to listen and be fully present and attentive to the needs of another”
(Participant 9), “For #1, I believe this [self-awareness] is core to the experience of counseling
abroad. That self-growth can be instrumental for personal and professional development”
(Participant 37), “Self-awareness requires openness to self-examination and serves as a
foundation for the ability to ‘hear, learn, and grow’” (Participant 41).
Lowest Five Traits Listed
The lowest five items ranked in ICTQ-2 are described here along with qualitative
explanations from participants that provide some rationale for their lower scores. The lowest five
scores range from 3.17 (“Engage people in decision-making”) down to 2.80 (“Provide
consultation”) (Table 4.9). It is important to note in this section that comments did not emphasize
a lack of importance among these traits. In fact, each item was ranked as first or second most
important by at least some of the participants. However, the comments listed below reflect the
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general sentiment that these items either come after or are the result of previous traits ranked as
more important.

Table 4.9
Lowest Five Q Sort Items from Phase 2
Rank
31
32
33
34
35

Q sort item/ Counseling trait
Engage people in decision making
Study socio-location issues
Understand trends in multicultural
counseling
Recognize curriculum needs
Provide consultation

Mean
score
3.17
3.06
2.94
2.91
2.80

Decision making. “Engage people in decision making” ranked as 5th to the least
important counseling trait ranked by international professionals with MS = 3.17. It was ranked
6th or 7th (last two ranked positions) for 17 of the participants (48.5%) for Phase 2. There was a
general sense that other traits would be a more important place to begin when providing
counseling support. “Having this basic understanding [of traits ranked higher] would relate to the
necessary decision-making processes following an understanding of how culture and
environment would impact such decision-making processes” (Participant 54). Other international
counseling professionals explained, “All others [traits from this Q sort group] need to be in place
to engage people in decision-making” (Participant 7), and counselors “can't begin to engage until
you've built trust and some level of understanding” (Participant 9). Additional comments
reflected, “While important, [decision making] looks different within different cultural groups”
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(Participant 5), and “Respect requires individuals to be part of the decision making otherwise it
may become very patronizing” (Participant 6).
Socio-location. The trait that ranked 4th from the least important item within the Q sort
(32nd place) was “Study socio-location issues,” with MS = 3.06. Among the participants, 17
(48.5%) listed socio-location study to be 6th or 7th in order of importance. Participants reported,
“Study socio-location issues provide a good knowledge base for practice, but should not overtake
the personal relationship” (Participant 2), “This is for our own education and everything else has
to come first” (Participant 48), and “Having knowledge of socio-location [is important], but less
important than other items” (Participant 71). One of the participants reported conversely that “I
placed much emphasis in my counseling courses about issues of diversity and understanding
diversity within a cultural context” (Participant 54).
Multicultural trends. The Q sort item that ranked 3rd to the last (33rd place) among the
traits of Phase 2 was “Understand trends in multicultural counseling.” This trait offered a MS =
2.94. The general consensus among participants was reflected in the brief description as
“worthwhile but secondary” (Participant 49). Overall, many of the participants listed other traits
higher than this idea. Phase 2 participants expressed general preference for other traits in saying,
“Understand trends in MC- significant to keep up to date with new issues and arising concerns
but might not be as essential to the development of a personal relationship” (Participant 2),
“Understanding trends in multicultural counseling can be helpful, but may also be more of an
academic value than a practical one” (Participant 24), and “Maybe I need to consider more of
these trends but mostly I feel like using our basic counseling skills covers most needs in the
multicultural world” (Participant 42). Other participants described much less appreciation for the
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concept altogether: “The trend in multicultural counseling is the result of the work in
multiculturally appropriate attitude and awareness . . . . Therefore, it is not necessary to
understand because it may change over time” (Participant 36). Participant 47 added, “Trends in
multicultural counseling are, in my opinion, largely meaningless in the real world and outside
academia.”
Curriculum. The second to last item ranked in order of importance, with a MS = 2.91,
was “Recognize curriculum needs.” Out of the 35 international counseling professionals, 19
participants (54.3%) for Phase 2 ranked this trait as 6th or 7th for the Q sort group in which it
was listed. Participants reported recognizing curriculum needs is “not as necessary unless in
university or training environment” (Participant 5), “Less important in the hierarchy you have
delineated” (Participant 7), “The client is the curriculum, not some pre-packaged content”
(Participant 41), and “For my #7 response, curriculum is important, yet curricular requirements
must have flexibility when being implemented abroad” (Participant 62). Again these responses
reflect general value for the trait, but other traits show precedence overall. Participant 21
explained, “I have consulted with many counseling programs in S. Am., Africa and Asia. My
most effective experiences is when I aid them in the development of a culturally relevant
curriculum and provide consultation around their current practices.”
Overall the general value of assisting in curriculum development still was identified.
“Curriculum needs can be important but are either already being served or may not be possible to
serve at the present time” (Participant 24). Likewise, Participant 37 revealed, “I am constantly
assessing curriculum needs in counselor education from student learning experiences, so for me,
this is not just limited to working abroad” (Participant 37). Two of the participants who ranked
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curriculum as most important highlighted, “International populations have different needs and
it's important to recognize them before any interventions” (Participant 48). Further value of the
trait was explained by Participant 60: “When we go to a different country we cannot assume that
the needs and values of people match our own, therefore it's imperative to let them lead the
process.”
Consultation. The counseling trait “Provide consultation” ranked least (35th) in order of
importance, with MS = 2.80. This trait presented the highest number of participants (21 in all)
who ranked the trait as either 6th or 7th in order of importance for that particular Q sort group.
“This is the last for me, because everything else is more important than consultation. If I can do
all of the six above, then there is a high likelihood that I would be asked to serve as a consultant”
(Participant 48). The general response still remains supportive of the trait overall, despite ranking
lower than other traits perceived as more important. Phase 2 participants continued,
“Consultation [is] appropriate when asked for, not as initial position” (Participant 5), “Whilst
consultation may be important I could not rank it higher in this menu” (Participant 6), “Effective
consultation can only take place once all the other factors are in place” (Participant 24), “I see
this as secondary to self-growth which ultimately impacts relationships” (Participant 37), and
“We need to provide consultation only if that has been requested from us!” (Participant 60).
Even with this item ranked the lowest among international counseling traits overall,
participants expressed value in the concept and four participants listed the item as 1st in order of
importance for this group. Participants explained preferences for this trait in saying, “I do not
engage in any international activity without an invitation. Upon being invited I follow their
agenda. My colleague's agenda is usually to seek consultation from me and to use me to access
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the wealth of resources from the West. I need to be culturally sensitive to do this” (Participant
16). Participant 31 added, “Consultation skills that are multiculturally competent are essential for
international work.”
Phase 2 Demographics
Pre-survey Results
The pre-survey provided screening questions in order to match participants with criteria
as international counseling professionals (as described in Appendix H). As briefly mentioned
previously, the only participants who answered “No” to any of the screening questions (n = 19)
were immediately disqualified from continuing the survey. They received a closing screen
expressing thanks for their time despite the inability to meet participant criteria. Those
participants who answered “Yes” to each screening question (n = 53) proceeded to the first of the
five Q sort groups to proceed with the study. While not all participants completed the survey
after meeting criteria, the study remained active until n = 35 total participants were confirmed to
meet the criteria and completed at least all five of the Q sort groups.
Post-survey Results
The demographic information for Phase 2 provided specific information about the
international counseling professionals who were able to provide their input to the research. A
total of 34 out of n = 35 qualified participants completed the post-survey and provided
information on their generic identity and experience. Their true identity remained anonymous in
accordance with confidentiality standards of this study and described by the 2014 ACA Code of
Ethics (ACA, 2014).
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Among the 34 participants identified as counseling professionals, 25 listed themselves as
Licensed Clinical Professional Counselors/Licensed Professional Counselors (73.53%), one was
a Licensed Clinical Social Worker (2.94%), five were Licensed Psychologists (14.71%), and five
marked the Other category (14.71%) to identify as two Licensed Counselors (in other countries),
two Licensed School Counselors, and one Elementary Special Education Counselor.
When describing the years of experience in counseling, 22 participants listed 10 or more
years of experience, six had 6-9 years of experience, and six had 3-5 years of experience. The
number of experiences counseling internationally was described with 21 participants reported
four or more times (61.76%), eight reported two or three times (23.53%), two reported one time
(5.88%), and three reported Other (8.82%). The Other category included reports of 9 years, 2530 times, and one statement emphasized, “Because I am international professional; everyday
work in the U.S. is international work” (Participant 36).
Participants described the number of post-graduate training hours in “international, crosscultural, or multicultural counseling.” From this category, 20 participants reported 20 or more
hours, eight reported 10-19 hours, four indicated 5-9 hours, and two reported 1-4 hours.
Country of origin was reported to include 22 participants originally from the United
States and 12 from other countries. The countries represented outside the U. S. included three
from The United Kingdom and one participant from each of the countries of South Korea,
Lebanon, Belarus, Sri Lanka, China, Japan, India, Jamaica, and Malaysia. Among these
participants, 26 continue primary service in the United States, while eight engage in counseling
services outside the U. S. Those outside the U. S. included two participants from the United
Kingdom and one from each of the countries of Japan, Lebanon, Turkey, Malta, South Korea,
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China, and Canada. Gender was also identified with a total of 15 males (44.12%) and 19 females
(55.88%).
The general counseling domains in which participants have experience revealed 34
participants with Counseling experience (100%), 31 in Education (91.18%), 24 in Leadership
(70.59%) and Research (70.59%), and two in the Other category (5.88%). These subcategories
included one participant who served as a “consultant to two national mental health development
projects,” and 1 reported experience with psycho-educational assessment. These categories are
depicted in Figure 4.3 below.

Figure 4.3. Phase 2 participant counseling domains.

The types of international counseling experiences were also explored in order to
understand how they are represented among the international counseling professionals in this
study. The 34 respondents showed experience serving in Teaching or Training (31 participants,
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91.18%), Professional Development (26 participants, 76.47%), Professional Leadership (25,
73.53%), Research and Counseling advocacy (14 each, 41.18% each), Crisis Response (11,
32.35%), and Other (14.71%). Responses reflected in the Other category include counseling,
ethical and regulatory consultancy, clinical/non-crisis counseling, developing crisis counseling
material, and consultant to an upcoming master’s-level counseling program. Figure 4.4 reflects
the nature of these experiences reported.

Figure 4.4. Phase 2 participants’ previous international counseling.

Summary
The Q sort results from ICTQ-1 and ICTQ-2 were presented in this chapter in order to
recognize the most important traits for use in international counseling. The goal of this study was
to identify the personal and professional counseling traits considered most important for
counselors in international settings, as determined by counseling practitioners and educators with
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international counseling experience. Chapter Four evaluated both phases of the study in order to
identify and recognize the most important traits in the research.
Phase 1 resulted in 77 items that were ranked in order of importance. Seven participants
who met criteria as international counseling experts ranked the items and provided comments
about their rationale for their selection of items ranked #1, #2, and #7 (out of seven items). The
top five items (Table 4.3) were described in detail based on the rationale provided by the
international counseling experts (P1). The top five items included concepts of collaboration, selfawareness, cultural self-awareness, unconditional positive regard, and basic counseling skills.
The lowest six traits were also evaluated (Table 4.4) and included concepts related to career
development, research and decisions, institutional responsibility, social justice, assessment, and
policy. Demographic data of the seven participants verified participants met criteria for the
study, and the data expanded on details related to a range of experiences in different countries for
international counseling experiences.
Phase 2 utilized the top 35 traits ranked in ICTQ-1 (Appendix G), and 35 participants
who met criteria as international counseling professionals completed ICTQ-2. Participants for
Phase 2 (P2) also added comments regarding their rationale for ranked spots #1, #2, and #7. The
highest six traits were evaluated with greater detail (Table 4.7) through participant comments.
Traits that ranked highest included respect and dignity, learning, cultural self-awareness, human
rights, personal prejudice, and unconditional positive regard. The a priori goal of analyzing the
results was to recognize the top five traits (or in this case the top six due to a tie in mean scores),
but a retrospective review of the data demonstrated that the top 12 items demonstrated similarity
with earlier items. This recognition resulted in further discussion on items ranked 7th through
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12th (Table 4.8), including additional commentary by participants (P2). These additional six
traits were grouped into concepts related to multicultural awareness, relational orientation, and
self-awareness. The traits that ranked lowest in ICTQ-2 (Table 4.9) were also discussed with
reflection on comments about ideas in decision making, socio-location, multicultural trends,
curriculum, and consultation. Demographic data for Phase 2 highlighted that each participant met
criteria as international counseling professionals, and they exhibited a variety of experiences. For
instance, individuals in the study originated from 12 different countries, and as a group they now
actively practice counseling in some capacity across eight different countries.
Although the overall results of the final Q sort (ICTQ-2) are listed in Appendix H, the
rich information from participants in this chapter offers helpful insight for how to apply the
results in a meaningful way. Chapter Five continues the discussion of these traits and explores
the potential for how to use this knowledge.
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Chapter Five: DISCUSSION
Gathering a general consensus among a group of people can present a number of
challenges. The beauty of free will and free expression also poses challenges when it comes time
to draw clear conclusions that represent a group. Such a phenomenon can be easily confirmed
simply by asking a group of children what they want for dinner, asking family members what the
temperature ought to be in their shared living space, or asking people what is the best style of
music. Such questions provide clear indication that opinions and beliefs differ widely even
within the same group. If working to establish a common consensus for where kids want to eat is
a challenge, how much more of a challenge might it be to capture international consensus on any
particular issue? This study strove to accomplish just that task.
The heart of Q methodology in research is valuing professional opinion based on an area
of expertise (Cross, 2005). This value made the application of a Q sort ideal for identifying the
traits that counseling professionals consider most important in international settings. The study
described a process of reviewing the professional literature to identify 77 of the most prominent
counseling traits in order to sort them randomly into a Q sort (ICTQ-1) that was taken by seven
international counseling experts. These experts narrowed the list further to the top 35 traits,
which were randomly sorted into another Q sort (ICTQ-2) taken by 35 international counseling
professionals and ranked in order of importance based on mean scores.
The results of this research were described with detailed analysis in Chapter Four, where
the highest and lowest ranked items were described. The following discussion engages further
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reflections related to the data, recalling a summary of the research process and engaging a
discussion of the findings that converged on core themes. Additional discussion considers the
implications of the findings for practice, theory, counselor education, research, and even Q sort
design. Final reflections explore the limitations evident in the study, along with future research
that may expand on the findings presented. I begin by describing the summary and conclusions
that have been established up to this point in the research process.
Summary and Conclusions
The following summary and conclusions walk through the development of this study.
This section begins with the process of identifying the needs expressed for international
counseling (Hinkle, 2014; WHO, 2011), along with the purpose for the research that developed
out of that need. Reflections on a review of the literature also support the purpose and clarify
what avenues of international counseling have already been expressed in the literature. After this
description, the Q sort model of research is provided, followed by the results obtained in the Q
sort.
Needs and Purpose
The growing demand for adequate counselor training to serve international communities
effectively (Gerstein & Ægisdóttir, 2007; Schweiger, 2005, WHO, 2013) demonstrated the need
for such a study. With an estimated 450 million people throughout the world who have no
access to mental health care (Hinkle, 2014), the WHO implemented the “closing the gap”
campaign (WHO, 2013), which provided the opportunity for the counseling community to
respond with meaningful support and advocacy regarding the needs of the 76% to 85% of people
with severe mental health disorders, who currently remain untreated in low- and middle-income
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countries. Counseling professionals have responded by focusing on the development of
counseling on a global scale spear-headed by the collaborative work of ACA, NBCC-I, the
WHO, and other organizations contributing to the International Registry for Counsellor
Education Programs (IRCEP; Stanard, 2013). Additional progress is evident with the growing
development of literature on international counseling being produced at this time, yet the
magnitude of the remaining need suggests this task requires even greater attention (Gerstein &
Ægisdóttir, 2007).
The foundation of this study was set with the purpose to investigate the types of personal
and professional counseling traits that counseling educators and practitioners with demonstrated
international expertise found important for counselors serving in international settings. I
formulated the research question to achieve this purpose by inquiring: What personal and
professional counseling traits are considered most important for counselors serving in
international settings, as determined by counselor practitioners and educators with demonstrated
international experience? The framework of the research was further developed around concepts
in ecological theory (Bronfenbrenner, 1977), Rogerian principles (Rogers, 1957/2007), and
professional counseling ethical standards (ACA, 2014; CACREP, 2009). The value of cultural
perception through various subsystems emphasized in ecological theory (Cook, Heppner, &
O’Brien, 2005) was important to consider in light of the multiple nationalities and cultures of the
participants who were sought for this study. Having this multicultural/cross-cultural input was
important to truly gain a sense of international input on the research. Because the Rogerian
principles of focusing on a person individually in counseling has been widely accepted across
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theories (Raskin, Rogers, & Witty, 2011), it was also identified as an important component of the
research development process.
Reviewing the Literature
The literature review was an integral component of the research process. Not only did the
concepts provide important descriptions of what the professional counseling community was
discussing about international counseling, but sources from the review also transferred into direct
items that would become the Phase 1 Q sort, ICTQ-1. The increased internationalization of
counseling became evident with greater discussion that was occurring throughout the world
(Hinkle, 2014; WHO, 2011, 2013), along with the growing response evident throughout the
counseling profession (APA, 2006; Gerstein & Ægisdóttir, 2007; Leoung & Ponterotto, 2003;
Stanard, 2013; Tang et al., 2012). Identification of four key constructs resulted from the literature
review among international counseling professionals. The constructs included international
counselor identity, crisis intervention, multicultural and cross-cultural issues, and social justice
and counseling advocacy provided the four walls of the research, which both informed the
discussion and provided the basis for the counseling trait items that were ranked by participants
in the study. Discussion about international counseling largely developed out of these four topic
areas in the literature, and it resulted in the counseling traits current professionals considered
important.
Each of the constructs from the literature provided discussion related to the developments
occurring throughout the field of international counseling. Discussion about international
counselor identity provided insight on the needs to promote international counseling as a
profession (Ng & Noonan, 2012; Tang et al., 2012; WHO, 2011, 2012b) and to develop
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international counseling expertise among individual counseling professionals (Abreu, Chung, &
Atkinson, 2000; Jacob, 2001); McCall & Resick, 2003; Ng et al., 2012; Repetto, 2008). Crisis
intervention and response from counseling professionals informed concepts of international
counseling because of the growing opportunity for counselors to provide support after crisis
events (Carrel, 2000; Cohen, de la Vega, & Watson, 2001; IASC, 2010; James, 2008).
Multicultural/ cross-cultural issues correlated with descriptions of international counseling
because of the importance of recognizing the impact of differences between cultures in the
counseling relationship (Gerstein & Ægisdóttir, 2007; Tang et al., 2012), the impact these
different perceptions can have (Diller, 2007), and ways in which counselors must be adequately
trained to serve others well outside of their own cultural affinity (Abreu et al., 2000; NBCC-I,
2011; Tummala-Narra, 2007; Weaver et al., 2003). Concepts in the literature addressing social
justice and counseling advocacy intersected with international counseling in relation to the focus
on social justice advocacy in the counseling profession (Cohen, de la Vega, & Watson, 2001)
and the standards outlined in professional ethical bodies (ACA, 2014; Barrett, 2011; Constantine
et al., 2007; NASW, 1999).
Q Sort Methodology
Q methodology was carefully selected as the necessary style of research for exploring the
important and dynamic field of international counseling. Q methodology is considered to be a
quantitative research design that utilizes a qualitative element within the data because it is based
on the subjective opinions, attitudes, and perceptions of the participants (Dziopa & Ahern, 2011).
The study design allowed for greater awareness of practitioner ideation, as the format for Q sort
analysis has often been used to capture the beliefs and attitudes of professionals in the health

109
services industry overall (Baker et al., 2006; Cross, 2005). The research explored two sample
groups, including the participants of the research (P-set) and the sample items (Q-set) being
evaluated—in this case international counseling traits taken from the literature review in
Appendix A. I believe this design added to the strength of the study, as information was derived
not only from a wealth of scholarly literature but also in collaboration with the experience of
recognized experts in the field of international counseling. This marriage of resources supports
greater validity of the items described for counselors and counselor educators to consider.
The Q sort development provided the second level of the research construction process.
The Q-sets were randomized and organized into groups (Q1) in order to form the Q sort for Phase
1, ICTQ-1. Phase 1 participants were carefully recruited by requesting leaders in the field of
international counseling (those holding leadership positions in international counseling
associations, organizations, or institutions) to selectively identify professionals they considered
to be experts in the field of international counseling. These participants were then sent individual
e-mails and also met criteria that defined them as international counseling experts (P1) as listed
in Appendix D. After seven P1 completed ICTQ-1, the data was analyzed and ranked in order of
importance by the average score for each item given by all the P1 combined. The top 35 items
(Q2) were then randomized again and organized into groups to form the Phase 2 Q sort, ICTQ-2.
Phase 2 participants (P2) were recruited with purposeful and respondent-driven (RDS) sampling
methods (Vogt, Gardner, & Haeffele, 2012) using electronic invitations through e-mail and
digital networking with recognized international counseling associations and organizations. P2
also needed to meet specified criteria to proceed with the study. The final results in ICTQ-2 were
scored and ranked in order of importance as identified in Appendix H by the 35 P2. The results of
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ICTQ-2 were narrowed further to describe the top 12 traits ranked as most important by the
international counseling professionals. These highest 12 traits represented the funneled results of
the research process (i.e., the traits we were looking to find), much like the image of the slope of
a roof comes to a single point, or like the depiction of a second funnel in Figure 3.1 leads to the
final results. In this way, the results of ICTQ-2 summarized the entire construction, development,
and process of the research presented in this study.
Summary of Findings
The top six traits satisfied the ultimate goal of the study: to identify the counseling traits
international counseling professionals consider most important for counseling professionals
serving in international settings. An added benefit to participants in this process resulted from the
manner in which participants added to their own knowledge on international counseling simply
by reviewing and selecting their choices. With the overall average score of 4.00 among traits for
ICTQ-2, the highest ranked trait was “Respect and preserve the dignity of all people,” with a top
mean score of 6.11. Descriptions from participants emphasized this trait as foundational to
counseling and important for anyone who values relationship and humanity in practice. The
second trait was “Learn from country experiences,” with MS = 5.31. This was explained as
important in order to demonstrate respect and gain accurate knowledge about those from the
country one is striving to help. The third trait, with MS = 5.26, was “Demonstrate cultural selfawareness.” Participants emphasized the need to understand a culture first before attempting to
offer support. The fourth trait was “Respect and protect human rights” (5.17). Participants
described the practice of this trait by meeting the needs of the people one is trying to help yet
continuing to do so in a manner that generally allows the culture to define the need. The traits
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that tied for fifth and sixth were “Recognize personal racial prejudice” and “Demonstrate
unconditional positive regard,” with MS = 4.71. Recognizing prejudice was described as
important in order to work with people of other cultures in a proper manner. Unconditional
positive regard was also emphasized with comments describing the importance this has for the
relationship with those a counselor is striving to help, and it was largely described as one of the
most basic counseling skills to achieve before moving forward. Each of these traits provided
helpful description to the question posed in this research. With the purpose of the study
accomplished, I move to further reflection regarding interpretation and implications of the results
that were obtained.
Discussion of Findings
With the current study focused on obtaining the most important traits, I believe
understanding them fully requires deeper consideration in order to know how to apply the
information in a helpful manner. Each of the items (international counseling traits) listed in the Q
sorts for ICTQ-1 and ICTQ-2 were identified as important by some counseling professionals
based on the emphasis placed in the literature review. Counseling traits listed in Appendix A
were highlighted as important in one manner or another by researchers in the field, which is why
they were listed as Q-sets to be utilized in the study in Appendix B. This inclusion process
demonstrated all of the items have been interpreted as important. This reality was further
reinforced by a number of comments among the participants that indicated ranking the items was
difficult, such as Participant 42, who stated:
Again all of these [counseling traits] are important but need to be recognized within and
outside of the context that these skills are being used. Using the basic skills while being
aware of cultural assumptions all play a key factor in successful counseling. (Participant
42, ICTQ-2)
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Each of the Q-set items received some of the highest and the lowest ratings possible by at
least some of the participants, who varied widely in their selections. Still, the goal of the research
was to identify the most important counseling traits as identified by international counseling
experts and professionals, so greater attention is given to the traits that secured greater support
from participants overall. This reason also explains the rationale for discussing the Q sample first
and then coming back to review the participant demographic information.
The following discussion of findings focuses more intently on what this study would
suggest regarding the highest traits. After careful attention to the nuances involved in the most
important 12 traits, further discussion centers on core themes that became evident through the
analysis of participant comments. These findings are important to consider before moving onto
the implications these traits and themes have for the counseling profession.
Highest Traits
The highest 12 traits received detailed descriptions in Chapter Four. Appendix H
provides the full list of ranked items from ICTQ-2, and Table 5.1 below offers the top 12 items
ranked most important. Although the a priori intention was to evaluate the top five traits, the top
12 traits received greater attention due to the continuity of themes represented among them,
especially as described through participant comments. I will take time in this next section to
reflect on the similarities and differences evident in the traits and what they mean for counseling
professionals.
Respecting, preserving, and protecting. This item represented the most important
international counseling trait of the entire study by far. No other counseling trait ranked higher
among the Phase 2 international counseling professionals (P2) who took ICTQ-2: “Respect and
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preserve the dignity of all people.” This trait gathered overwhelming support with MS = 6.11,
showing that participants overwhelmingly identified it as favorable to all others that preceded it.
The trait scored a full standard deviation higher than the second ranked item (SD = .789),
showing this response as an outlier with particular importance. This fact is important to mention
because the item was drawn from Cohen, de la Vega, and Watson’s (2001) work and
descriptions on social justice advocacy. Cohen et al. explained one of the ways social justice
advocacy can be identified is when one is willing to “respect and preserve the dignity of all
people” (p. 8). This connection of social justice with the highest scoring counseling trait is very
interesting to observe because opinions were varied on the role of counseling with social justice
throughout this study, despite the positive support observed here.

Table 5.1
Top 12 Traits from Phase 2 Q Sort (ICTQ-2)
Rank
Order
1
2
3
4
5-6
7
8
9
10
11
12

Q sort item/ Counseling trait
Respect and preserve the dignity of all
people
Learn from country experiences
Demonstrate cultural self-awareness
Respect and protect human rights
Recognize personal racial prejudice
Demonstrate unconditional positive
regard
Recognize individualistic-collectivistic
cultural differences
Present multicultural competence
Demonstrate openness
Practice self-awareness
Express empathic understanding
Congruency/authenticity with others

Mean
score
6.11
5.31
5.26
5.17
4.71
4.69
4.66
4.49
4.43
4.40
4.37
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The high ranking of this item supports the importance of advocacy emphasized in
professional ethical codes, such as ACA (2014), NBCC (2012), and NASW (1999). These
associations described the need to enhance social equity in relation to counseling services. The
importance also speaks to the development of organizations such as the Multicultural Social
Justice Leadership Development Academy (MSJLDA), held in March 2010, which was “formed
to respond to the lack of resources, support, and education to compete and elevate their social
and economic status” (Barrett, 2011). Barrett discussed “strategic professional development” (p.
116) as an important aspect of professional services offered by social workers and counseling
professionals.
This top trait compares very closely with the item ranked 4th on ICTQ-2, “Respect and
protect human rights,” another trait developed from Cohen et al.’s (2001) list for social justice
advocacy that received a high MS = 5.17. This trait expressly names protecting human rights,
contrasted with preserving dignity of all people. Both traits maintain similar qualities with
slightly different wording. The trait emphasizing respect and protect was ranked lower, but it
still secured very high support from the participants (P2) of ICTQ-2, ranked 4th overall with
more than a full standard deviation above the mean score (SD = .789 for ICTQ-2). This trait
ranked even lower on ICTQ-1, coming in 18th place with a mean score = 5.00. This study clearly
demonstrates the value participants placed on respect, although it remains interesting to consider
the reasons for such differences with similar traits.
Not only does the highest trait rank differently than this similar trait, but it is very
interesting to note that the #1 trait for ICTQ-2 (respect and preserve) ranked as a tie for 15th and
16th place in the ICTQ-1 results (with MS = 5.14) among the international counseling experts
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(P1). In a similar manner, the related trait “Promote social justice” tied for 74th or 75th place in
ICTQ-1 among participants of Phase 1. This trait even drew some strong reactions from the
international counseling experts (P1). Participants reflected on the term “social justice” as
“relative” and a “very nuanced word in many cultures.” Yet some participants considered this
trait very important. Participant 41 of the international counseling professionals (P2) explicitly
indicated, “Social justice is who we are.” Why do these traits rank so much differently?
This study did reveal that clear differences occurred between participants P1 and P2.
While some commonalities are observed, the differences with this most important trait (as
identified by P2) especially raise some questions. What are the different perceptions influencing
P1 and P2? This will be an important element of the discussion. A quick observation reveals some
differences in demographic profiles between participants for Phase 1 and Phase 2. Although the
data does not provide conclusive explanations for the impact of the demographic differences, the
diversity of P2 surpasses that of P1 by far. The international counseling experts (P1) represented
participants from two different countries, and the international counseling professionals (P2)
represented participants from 11 different countries. Not only was the percentage of those born
outside the United States much different (14.3% for P1 and 31.4% for P2), but also the larger
sample size for P2 provided much greater opportunity to hear the viewpoint from professionals of
other countries. The opinions of the leaders in international counseling were tremendously
valuable and an integral component of the research model for this study (see Figure 3.1).
Demographic data revealed that P1 participants exhibited much more experience than P2. Still,
the study demonstrates the opinions of the counseling professionals around the world reflect
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notable differences, opinions, and attitudes regarding what traits seem most important outside the
United States and even other Western nations.
Based on a review of the results, this difference is congruent with a focus on being rather
than doing that was explained frequently among the traits in this study. This nuance is discussed
in further detail below, but it appears that having respect and preserving dignity were perceived
among participants as a mindset, value, or humble attitude. Such themes became more prominent
in general as described in the section “Personal Character” below. “Promote social justice” is
another term that was used, and it may provide a more forceful image. For some participants in
this study, promoting social justice might portray an image of people holding signs and shouting
slogans, yet participants of this study favored a gentler image of offering counseling and social
justice advocacy in a respectful manner across cultures and nations.
This is not to negate the importance of protests or involvement in social justice issues,
even in international contexts. Professional counseling standards are clear that counselors must
be concerned with advocacy and justice efforts (ACA, 2014; NBCC, 2012). Still, this study
indicates counseling professionals overwhelmingly agree that a posture of respect and dignity
preservation is the first place to start. Again, being over doing: being respectful and valuing the
dignity of others before actively doing social justice campaigns. Counseling professionals are
unlikely to be successful with the latter unless first effectively employing the former.
Learning and awareness. Traits that received very high recognition were “Learn from
country experiences” ranked 2nd (5.31) and “Demonstrate cultural self-awareness” ranked 3rd
(5.26) among international counseling professionals (P2). These traits present a very minor
difference in score (only 0.05 points) and appear to exhibit a highly reciprocal relationship. The
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traits appeared to convey the notion: When one learns one becomes aware, and when one
becomes aware one learns. These two traits are examined together for these reasons.
Narasimhan et al. (2004) declared learning from country experiences as one of his four
core strategies for overcoming the human resources crisis throughout the world. Descriptions in
earlier chapters highlighted the lack of adequate mental health care in many countries (Hinkle,
2014; WHO, 2013), showing an estimated deficit that exists among 450 million people
worldwide. Counselors have the opportunity to learn from country experiences in order to
understand and apply change that can enhance the global impact of counseling. This aspect
carries some similarities with “Facilitate collaboration with other professionals,” ranked 15th in
ICTQ-2 with MS = 4.29. This trait scored lower but carried the term “collaboration,” which
connotes a sense of mutual learning between each party involved. While both entities likely
benefit from the interaction, there seems to be greater emphasis on creating a posture as a
learning helper. I believe this tendency helped promote the second-ranked trait to higher status
because of the emphasis on humility as a learner. These considerations also support earlier
indications from Chapter Four that participants viewed learning from country experiences as an
element of respect and gaining accurate knowledge.
This survey shows a tremendous value for counseling professionals exhibiting a
willingness to learn from country experiences. What better way to connect with people of other
cultures and nations than to demonstrate an authentic desire to learn and be excited about their
customs and practices that are personally foreign? Learning from other country experiences
serves the purpose of demonstrating an open posture, respect and value for the culture, but the
value does not stop here. There are many ways in which the Western world, and international
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counselors in particular, can benefit from the knowledge, experiences, and traditions of foreign
populations (Gerstein et al., 2009; Ng & Noonan, 2012). Learning then becomes more than a
relational connection tool (i.e., faking interest to gain trust) because new perspectives and
information provide greater knowledge for how to approach counseling in other countries and
back at home.
The importance of learning is also advocated in the 2009 CACREP Standards (CACREP,
2009) which emphasize the need for counselor education and supervision programs to provide
development of “counselors’ roles in developing cultural self-awareness” (p. 11). This expressed
need to grow in cultural awareness supports the overall category of social and cultural diversity,
which seeks to enhance “understanding of the cultural context of relationships, issues, and trends
in a multicultural society” (CACREP, 2009, p. 10). This standard served as the basis for the
counseling trait to demonstrate cultural self-awareness.
It is interesting to note the subtle differences between developing cultural self-awareness
and the trait “Practice self-awareness,” which ranked 10th on ICTQ-2 with MS = 4.43. This trait
was derived from needs for multicultural competence described by Constantine et al. (2007).
Although still ranking relatively high in ICTQ-2, it ranked much higher in the Phase 1 ICTQ-1
by the international counseling experts, 2nd with a mean score = 6.14. Cultural self-awareness
was listed 3rd in ICTQ-1 with a mean score = 5.71. In either case I interpret the need for selfawareness to be a crucial element for international counselors serving in countries other than
their own. I believe the emphasis on culture in general may have been the element that advanced
the cultural self-awareness trait in Phase 2 among a group of international counseling
professionals. Generally practicing self-awareness may be considered an important concept to
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utilize regardless of the context, but demonstrating cultural self-awareness is particularly
important when serving in cross-cultural contexts.
The overall lifestyle of learning and awareness appears evident throughout the results of
this study. Both learning from country experiences and demonstrating cultural self-awareness
revealed substantial support from participants who took ICTQ-2. Demonstrating cultural selfawareness also exhibited high support in ICTQ-1, although learning from country experiences
ranked lower, 14th among international counseling experts (P1), with MS = 5.29. This response
still suggests a delicate dance between learning and awareness that must continue regenerating
counseling practitioners and educators in order to maintain relevance and usefulness across
cultures.
“Recognize personal racial prejudice” was also another trait emphasizing self-awareness
and multiculturalism. This trait tied for 5th or 6th place with MS = 4.71 in ICTQ-2, certainly
exhibiting a high degree of importance among the international counseling professionals (P2).
This trait was applied to the study through description of the Multicultural Counseling Training
(MCT) model, which was created to teach strategic application of multicultural concepts
counseling (Abreu, Chung, & Atkinson, 2000). The concept relates directly to the previous items
demonstrating cultural self-awareness, although this trait goes more directly into a negative
quality each counselor possesses. Chapter Four provided detailed explanations regarding the
importance of the trait as described by the participants, where they emphasized the prerequisite
nature of the concept before offering any multicultural counseling services.
Despite the positive support for recognizing personal prejudice on ICTQ-2, the trait
almost did not make it to this assessment at all because it ranked 35th on ICTQ-1 with MS = 4.14.
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Placing any lower would have removed the trait from the list. These findings are very interesting
to observe, as the low ranking from Phase 1 participants (P1) was not reflected in the largely
positive response from Phase 2 participants (P2). There was no substantial explanation for why
the personal prejudice trait ranked so much lower in ICTQ-1, but the explanations participants
offered for ranking the item higher were congruent with those explanations in ICTQ-2. I suspect
this factor may be related to the group of traits with which this item was placed. More detailed
analysis demonstrates that personal prejudice ranked 3rd in the Q sort group in ICTQ-1, still
exhibiting enough importance to rank within the highest 35 items. It also ranked 2nd in the Q
sort group in ICTQ-2, but with clearly a greater rating of importance than most of the other traits
in the overall Q sort.
This type of trait appears overall similar to “Explore unconscious biases,” which was also
a concept applied out of Abreu et al.’s (2000) MCT model. Unconscious biases resulted in much
lower scores, 18th place in ICTQ-2 with MS = 3.83 and in 30th place in ICTQ-1 with MS = 4.29
in ICTQ-1. While similar in nature, there seems to be a much greater emphasis on cross-cultural
awareness development with recognizing personal racial prejudice than there is with exploring
unconscious biases. This seems to be validated with one comment, “I think that internationally
because of language and cultural barriers, foreign counselors aren't always going to be able to
pick these up accurately” (Participant 11, ICTQ-2), and another participant rated it last because
the trait “is really not that clear to me” (Participant 15, ICTQ-2). I suspect including racial
prejudices provides more description and clarity for what a counselor might be trying to observe
through their own self-exploration process, especially in a cross-cultural international context.
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This study calls attention to the tremendous importance for counselors to actively develop
a keen sense of awareness that recognizes concepts related to personal prejudices and
unconscious biases. Both issues have the potential to damage the counseling relationship and to
introduce greater harm to those people counselors are travelling internationally to serve. Serving
in international settings poses the potential for the people to experience heightened sensitivity
toward the perspectives and approaches of counseling professionals that come to offer expertise
and support. Pretending that such prejudices do not exist will prevent counselors from
recognizing faulty beliefs and sentiments before they appear unwittingly. The importance of
addressing personal racial issues is emphasized with ongoing discussions in the literature related
to microaggressions. Microaggressions have been characterized as subtle gestures or comments
that insult people of different races by reinforcing stereotypes with subtle messages that emerge
from statements or actions that may or may not be intentional (Abreu, Chung, & Atkinson, 2000;
Sue et al., 2007). The authors emphasized the urgency of calling attention to the damaging
effects of microaggressions:
There is an urgent need to bring greater awareness and understanding of how
microaggressions operate, their numerous manifestations in society, the type of impact
they have on people of color, the dynamic interaction between perpetrator and target, and
the educational strategies needed to eliminate them. (Sue et al., 2007, p. 273)
Working to avoid any racial offense must be a top priority for any counseling
professional, especially those who experience a desire to serve internationally. This is why
counseling professionals have taken great care to formulate ethical standards to address such
concerns. CACREP (2009) outlines that student counselors play an important role “in
eliminating [their own] biases, prejudices, and processes of intentional and unintentional
oppression and discrimination” (p. 11).
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Acceptance. “Demonstrate unconditional positive regard” (UPR) tied in the 5th or 6th
rank on ICTQ-2 with MS = 4.71. International counseling professionals (P2) from Phase 2
described the importance of acceptance (used interchangeably with unconditional positive regard
here) for the relationship and basic skills of counseling, as explained with further detail in
Chapter Four. This counseling trait was acquired from one of the famously known necessary and
sufficient conditions for change to occur from a counseling relationship, as postulated by Carl
Rogers (1957/2007). Two of the other conditions were reflected in the trait “Express empathic
understanding,” which ranked 11th on ICTQ-2 with MS = 4.40, and “Congruency/authenticity
with others,” which ranked 12th with MS = 4.37. While all of these traits nearly enter the top 10
traits from the study, demonstrating unconditional positive regard exhibited a greater response
overall.
Demonstrating unconditional positive regard also ranked 4th on the ICTQ-1 with MS =
5.71, demonstrating a high value among the international counseling experts (P1). Although
expressing empathic understanding rated much lower in Phase 1 in 20th place with MS = 5.00,
congruency ranked 12th with MS = 5.29. Overall these traits have exhibited application across
theoretical and cultural lines (Raskin, Rogers, & Witty, 2011). Some of the participants
cautioned that some cultural contexts may not be appropriate to emphasize the therapeutic
conditions in counseling, but I believe the results imply these traits can provide a conceptual
framework from which practitioners and educators view their roles in international counseling.
People have value. Individual lives hold immense significance. Demonstrating
unconditional positive regard is one of the central counseling traits that communicate the
importance people hold. This study highlights the importance of recognizing this reality and the
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responsibility for counselors to embody the acceptance of people. Acceptance is closely akin to
the highest ranked trait, “Respect and preserve the dignity of all people.” This respect, this
dignity, this unconditional positive regard must be afforded to all people, unhindered by the
existence of differences, disagreements, and alternative perspectives. International counselors in
this study emphasized that all individuals must be accepted without discrimination. Elsewhere
ACA (2014) emphasized:
Counselors do not condone or engage in discrimination against prospective or current
clients, students, employees, supervisees, or research participants based on age, culture,
disability, ethnicity, race, religion/spirituality, gender, gender identity, sexual orientation,
marital/partnership status, language preference, socioeconomic status, immigration status,
or any basis proscribed by law. (p. 9)
Not only does acceptance of others remain unhindered in the midst of differences among
these international counselors (such as differences described in the non-discrimination clause of
the 2014 ACA Code of Ethics above), I believe differences actually provide the opportunity to
enhance the counseling relationship. Showing acceptance and love to others is not much of a
challenge for most people when others are in agreement or think the same way. Counselors, like
most people, may be more challenged to feel accepting in the midst of differences or
disagreements that exist. Yet out of these disagreements emerge prime opportunities to exhibit
acceptance and the value of others. This study reinforces the importance of accepting others with
a number of the highest traits emphasizing a similar message.
Again this trait reinforces the principle of being over doing. Holding unconditional
positive regard is not a skill to be exercised but rather a state of being or mindset to be adopted.
This acceptance does not ignore the differences, and it does not deny disagreements exist. It does
not dismiss differences with the same type of racial color-blindness that avoids pertinent issues
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of injustice or offense (Gallagher, 2003). To the contrary, unconditional positive regard
anticipates such differences and responds with open arms. Any example from the nondiscriminatory list above (ACA, 2014) provides natural areas to differ and disagree. For instance,
my deep belief and conviction in my Christian faith presents an immediate difference with
millions of others around the world who embrace a different religion. This does not mean I must
deny my Christian values and beliefs or expect others to deny their faith perspectives in order for
me to accept them, value them, and strive to offer the greatest help I possibly can. The
international counseling experts and professionals of this study emphasized the importance of
accepting those with differences in order to provide the type of counseling support that will be
meaningful and appropriate.
Multicultural differences. The traits that ranked 7th and 8th on ICTQ-2 presented an
emphasis on multicultural differences. “Recognize individualistic-collectivistic cultural
differences” received MS = 4.69 in 7th place by international counseling professionals (P2) in
Phase 2, and “Present multicultural competence” was ranked 8th with MS = 4.66. These traits
nearly resulted in a tie and emphasized very similar concepts.
Individualistic-collectivistic cultural (ICC) differences are expressed throughout the
literature as one of the most important concepts to consider when discussing multiculturalism in
counseling (James, 2008; Tang et al., 2012). This trait scored lower in ICTQ-1 with a rank of
15th and MS = 5.14. Gerstein and Ægisdóttir (2007) expressed the importance of recognizing
ICC differences in order for counselors to take on the role of “social change agents” (p. 123).
Direct responses from participants were minimal with this trait, but the emphasis among
participants who did respond was to observe the differences and be cautious before proceeding
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from a personal cultural perception. Suggestions among international counseling professionals
emphasized this notion: “I am from an individual culture. I am a foreigner to collectivist cultures.
Stay humble, watch and listen” (Participant 21, ICTQ-2), and “Awareness of differences and
understanding that you are there to let the community build what works for them comes first”
(Participant 7, ICTQ-1). The study highlights the need for counselors to cautiously approach
anything unfamiliar when engaging international settings with professional counseling.
In a similar way, presenting multicultural competence garnered high support. The trait
scored lower with the ICTQ-1 in 28th place and MS = 4.43, but each of the descriptions on
ICTQ-2 affirmed the importance of this trait. Multicultural competence was also the only trait
among the highest 12 traits that did not receive at least one rank of 7 (the least important) from a
participant with that particular Q sort group in Phase 2. General comments depicted this trait as a
necessary entry point from which international counselors must function. Participant 6 explained,
“The ability to work with competence multiculturally is essential for credibility.” Attempting to
offer counseling services of any kind without a commitment to multicultural competence was
clearly ill-advised in this study.
We need to know how to behave, how to understand and respond to the people of the host
country. How not to be shocked at certain cultural norms and habits because it is so
different to ours here in the U.S. (Participant 48, ICTQ-2)
Each step of this study has emphasized the importance of multicultural differences and
the necessity for counselors to model sensitivity. From an expression of the need for counseling
support globally (Chapter One), to an emphasis on multiculturalism throughout the literature
(Chapter Two), to the clear importance of multicultural factors identified in the research (Chapter
Four), multicultural training is an important component of the counseling profession, and
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international counseling in particular. Counselors are expected to come to the profession with an
awareness of multicultural needs and concepts that will provide benefit to those being served
(ACA, 2014; CACREP, 2009; Remley & Herlihy, 2010). Leoung and Lee (2006) explained this
notion through their cultural accommodation model (CAM):
[The CAM] highlights that effective psychotherapy depends on therapists and their
ability to understand cultural differences and adapt their clinical styles . . . the aim here is
to identify variables specific to cultural groups that can be incorporated into the
assessment and formulations so that psychotherapeutic interventions are more effective
and culturally valid. (p. 413)
Taking this approach as a learner of the client’s culture has significant advantages for developing
rapport in the relationship (as explained earlier in the analysis). This willingness to adapt one’s
style and mode of assessment requires great flexibility from the counselor in order to be
incorporated effectively. The authors described this concept as more of a focus on the
counselor’s perception in the therapeutic relationship rather than specific skills or tools that can
be used across cultures.
Not only did this study show that multicultural traits ranked higher in general, and they
remain consistent with the previous theme of developing awareness. Multicultural competence is
another area in which counselors must demonstrate being rather than doing. Acquiring
multicultural awareness presents greater opportunity for growth and change. With greater
awareness of other cultures, nations, and contexts, people become more aware of what is
expected in a helping relationship. Multicultural differences ultimately present opportunities as
described in the previous section with greater detail. The perspective here supports earlier
comments discussed in relation to accepting others. Multicultural differences require acceptance
for the counseling relationship to be established.
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Core Themes
In reflecting on these highest traits identified in this study, three core themes emerged as
applied to international counseling traits by participants. The themes that encapsulate the most
important traits of this study are characterized by valuing people, personal character, and
multicultural intentionality. These themes are highly evident among the top 12 traits of ICTQ-2
presented in Table 5.1. I propose the top international counseling traits directly occur where
these three core themes overlap (see Figure 5.1), offering a crucial starting point from which
counseling professionals may begin rightly providing international counseling support. I believe
each of the highest counseling traits displays the essence of each of each of the core themes to
some degree.

Valuing people

Multicultural
intentionality

Top 12 most important
counseling traits for
international
counseling

Personal
character

Figure 5.1. Core themes of international counseling.
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Valuing people. The high focus for valuing people proved paramount to understanding
the heart of international counseling with this study. Although there could be multiple reasons
for striving to advance international counseling (i.e., notoriety, prestige, travel, etc.), the central
value of a movement in international counseling is the opportunity to respond to a very real need
that exists in the world. The highest counseling trait of ICTQ-2 clearly demonstrated this
sentiment, especially considering that “Respect and preserve the dignity of all people” ranked
highly superior to other very important traits. Additional top 12 traits that related directly to
valuing people included #4 Respect and protect human rights, #6 Demonstrate unconditional
positive regard, #9 Demonstrate openness, #11 Express empathic understanding, and #12
Congruency/authenticity with others. Each of these traits are directly related to interaction with
other people. Counselors are unable to exhibit any of these traits without a value for other
people, which is why they form a powerful theme that emerges from the research of the
participants in this study.
Beyond these traits that directly relate to valuing people, I believe the other 12 items also
exhibit elements of valuing others. Why would anyone want to engage in any of the other traits
(i.e., learning from country experiences, recognizing personal racial prejudice, or presenting
multicultural competence, etc.) if not for the value of other people? Although the other traits may
not directly address valuing others, I believe they all contribute to this very important theme that
has developed from this study.
Not only is valuing people demonstrated in the most highly valued traits among
participants of this study, but maintaining a focus on serving individuals and groups of people is
also an ethical mandate of the counseling profession (ACA, 2014; CACREP, 2009; NBCC,
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2012). The overarching standard for implementing ethical counseling practice in any setting may
be conceptualized by the classic list of ethical obligations presented by Kitchener (1984): 1)
autonomy (supporting independence), 2) beneficence (benefit of the client at all times), 3)
nonmaleficence (do no harm), and 4) justice (support human rights and dignity). Practicing
counseling contrary to these standards poses a potential risk for greater harm to occur among the
individuals being served.
Personal character. The theme of personal character relates directly to the idea of being
over doing that has been discussed repeatedly among participant comments with the highest 12
traits. I believe this trait is closely linked to the idea of personal and professional counselor
development. The term “character” was chosen here precisely because the aim of development
among counseling professionals is to establish the necessary character for providing the best
counseling services possible (personal development was considered carefully as the title for this
thematic concept before deciding on personal character).
As described in a previous section, the results seem to portray an emphasis on learning
and awareness: When one learns one becomes aware, and when one becomes aware one learns.
A focus is squarely aimed on developing personal character with these types of traits and
fostering the type of thinking and reacting that will support growth in others. Some of the top 12
traits that related directly to the ideal of personal character included #1 Respect and preserve the
dignity of all people, #2 Learn from country experiences, #3 Demonstrate cultural selfawareness, #4 Respect and protect human rights, #5 Recognize personal racial prejudice, and #10
Practice self-awareness. Details related to personal character development exude from the
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descriptions of these traits, including the need for counselors to obtain respect, preserve dignity,
learn other cultures, become self-aware, and protect others.
Developing these personal traits becomes a matter of thoughtful application. Character
development cannot be a matter of simply following a certain step or pattern. It becomes that
journey toward being over doing, as emphasized throughout previous sections. Because personal
character development involves ownership and growth for counselors, the other traits among the
top 12 naturally exhibit this core theme. The question again may be asked, how can a counselor
recognize cultural differences, present multicultural competence, demonstrate openness, or
express empathy without a commitment to personal character development? I believe all the
highest traits require such a willingness to grow and develop personal and professional character.
In many ways, all 77 items initially selected for ICTQ-1 are traits to which counselors
may aspire, but first identifying the most important traits was the purpose of this study. It is
anticipated the top 12 traits offer a solid foundation from which to develop more advanced
counseling skills. Developing awareness and skills remains an important component of counselor
preparation that is essential for effective counseling (Ivey, Ivey, & Zalaquett, 2010), but
developing one’s character around the core themes offers an essential starting point. The
principles of establishing a stronger self and stronger connections with others (i.e., personal
character) must become a way of being rather than a task to complete according to the
conclusions of the international counseling experts and professionals in this study.
Multicultural intentionality. Although the term frequently used in the professional
literature is multicultural competency or awareness, I portray a different word image because the
top 12 traits seem to highlight an intentional responsibility to be multiculturally thoughtful.
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“Multicultural competence” is a term that provides beneficial meaning and is used widely among
professionals (Abreu et al., 2000; ACA, 2014; Constantine et al., 2007; NBCC, 2012; Repetto,
2008), yet I hope to emphasize the concept of growth and development that purposefully never
ends. Competence seems to connote the idea that you can eventually arrive at a state of
multiculturalism. Yet the comments from participants in this study continually reiterated the
notion that counseling professionals must always be intentional with developing their
multicultural development in whatever context they serve. To assume a counselor ever can be
truly competent in all the thousands of cultures represented on this planet would be an arrogant
belief indeed. This is not to explain this is the intention when others say multicultural
competence, but I appreciate the clarity of multicultural intentionality much better, and it reflects
the principles derived from this study on international counseling. I suggest counselors are never
fully competent or fully aware—of themselves or others. The journey to become as aware and
knowledgeable as possible sets apart the difference evident with this theme. The highly ranked
scores from the top 12 that communicate this theme include #1 Respect and preserve the dignity
of all people, #2 Learn from country experiences, #3 Demonstrate cultural self-awareness, #5
Recognize personal racial prejudice, #7 Recognize individualistic-collectivistic cultural
differences, and #8 Present multicultural competence. Each of these traits displayed important
elements that require effort to grow in multicultural knowledge, perceptions, and general
awareness.
Because of the fact this study is focused on understanding international counseling in
particular, the top 12 traits must be recognized in light of that context. This means all the other
traits would naturally share some element of multicultural intentionality if there was purpose in
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using those traits in international settings. How could any counselor be effective internationally
and continue to be truly multiculturally intentional without exercising all the other top 12 traits
(i.e., respect and protect rights, demonstrate unconditional positive regard, practice selfawareness, demonstrate congruency, etc.). Becoming multiculturally intentional would be greatly
diminished without a counselor’s willingness to absorb each of these important traits.
Being intentional about multicultural awareness requires exposure to information,
experiences, and situations that may not be familiar. While much of the world needs qualified
and knowledgeable counseling practitioners and educators (Hinkle, 2014; WHO, 2012),
counseling professionals also have wonderful opportunities to learn from the countries they
serve. There is much to learn from other countries regarding how to exercise counseling skills
well, as Gerstein et al. (2009) explained,
The profession outside the United States is thriving, making important discoveries about
human behavior and the science and practice of counseling, and effectively meeting the
needs of the clients being served. Furthermore, the counseling profession outside the
United States has much to offer professionals in the United States, and it is incumbent on
U.S. counselors and counseling psychologists, and for counseling professionals
worldwide for that matter, to actively acquire knowledge about the field as it is practiced
elsewhere. (p. 53)
Summarizing the core themes. The core themes translated from this study into a
meaningful set of principles that have an impact on the progression of international counseling as
a whole. The top 12 traits from Table 5.1 helped formulate these three core themes that are
presented in the model of Figure 5.1. These themes include valuing people, personal character,
and multicultural intentionality. My reflections on the highest ranked 12 items from the research
emphasized how each of them naturally identify with some element of these three core themes.
These traits identify directly with at least one or more of the themes, although it is interesting to
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note that the highest ranked trait, “Respect and preserve the dignity of all people,” showed
qualities identifying directly with all three core themes. I presented evidence to show the
remaining top 12 traits identify with all the core themes indirectly at the very least. These core
themes were important to recognize in light of the context of this study: to identify the most
important international counseling traits. The demographic context also provides helpful
observations for understanding this study and will be explored with greater detail in the next
section.
Demographic Observations
The additional information gathered before and after the main Q sort for ICTQ-1 and
ICTQ-2 served very different but important roles in the data process. Pre-screening questions
allowed participants who did not qualify to discover this information without taking the entire
survey first. The post-survey questions provided helpful demographic information that informed
understanding of some differences and offer some indication of what future studies might be
important to pursue.
Pre-survey screening. The pre-screening process helped verify that participants met
criteria for the study and were able to offer authoritative responses. The criteria for Phase 2
international counseling professionals (P2) included participants who:
1.

actively work in the mental health or counseling profession as a licensed mental

health and/or counseling practitioner, as a counseling educator or trainer, in counseling
research, in counseling leadership and/or service, or an equivalent in the country where
they serve
2.

have 3 or more years of experience as a professional counselor
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3.

have encountered post-graduate hours of training in international counseling or

multicultural counseling
4.

have participated in one or more international counseling or counselor training

experiences outside one’s country of origin
The only different criterion for Phase 1 international counseling experts (P1) was participants had
been recommended as an expert in international counseling by a current leader of an international
professional counseling organization or body.
Post-survey demographics. Beyond these basic standards, participants were asked to
complete the post-survey questions, which identified basic demographic information about each
participant. While their names remained confidential and were not requested, participants were
asked to share information that gave greater detail to the experiences identified in the prescreening. These categories included professional license/designation, years of professional
counseling experience, number of times counseling internationally, post-graduate hours of
training, gender, country of origin, country of practice, counseling experience domains, and the
nature of international counseling. These post-survey questions were the same for both ICTQ-1
and ICTQ-2.
In comparing the two surveys, it was interesting to note some of the similarities and
differences between Phase 1 and Phase 2 participants. P2 overall provided much more diversity as
a group, but this occurrence was expected due to the greater number of participants in Phase 2. P1
overall demonstrated greater experience, which was expected and desired among the international
counseling experts (P1) of Phase 1.
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Similarities. Among the participants, both ICTQ-1 and ICTQ-2 described exactly 71.4% of
participants who identified as Licensed Clinical Professional Counselors or Licensed Professional
Counselors. The other remaining professions were distributed among the other categories, with
greater variety demonstrated among Phase 2 participants. This difference is reasonable given the
fact that there are so many more participants involved in the study. This similarity also is
reasonable considering the target audiences were largely counseling and counseling education
groups. This provided for a much larger number of those in the counseling profession, which would
be expected due to the focus of the study.
Counseling domains reflected similarities between the groups, showing 100% of
participants claiming counseling as the highest domain experience, 7 P1 and 34 P2. The remaining
domains were also similar with 6 P1 (85.8%) and 31 P2 (91.2%) with counseling education
experience, 5 P1 (71.4%) and 24 P2 (70.6%) with both leadership and research experience in
counseling. Six P1 (85.8%) and 26 P2 (76.5%) seem to pose the greatest difference between the
two groups with the supervision domain. These differences reflect very close percentages for each
domain, although the slight differences that do occur seem to result from the additional experience
of the Phase 1 group. I found this similarity to be surprising and interesting. I anticipated much
higher numbers in the leadership category for Phase 1 participants, but these results indicate
participants in Phase 2 (P2) are actively engaged in leadership and research despite having less
experience than the P1.
Although some differences existed with the nature of the international counseling
experiences demonstrated by participants, there seems to be much more congruence in the overall
representation. There were 2 P1 (28.6%) who had crisis response, compared with 11 P2 (32.4%),
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showing close percentages. There were also 7 P1 (100%) and 31 P2 (91.2%) with international
experience in teaching or training. Again, the target audiences are well connected in counselor
education networks where I sought participants, so this was not a surprise. Four P1 (57.2%) and 14
P2 (41.2%) have experience with research, which shows relative similarity. Counseling advocacy
posed one of the greatest discrepancies, with 7 P1 (100%) and 14 P2 (41.2%) having such
experiences. Six P1 (85.7%) and 25 P2 (73.5%) show similar percentages in professional leadership
experiences. This similarity again surprised me because I would have expected the P1 participants
to show much higher rates of participation. This reality seems to show a high level of involvement
in professional leadership at the base level of international counseling professionals. Professional
development shows clear congruity with 5 P1 (71.4%) and 26 P2 (76.5%) who have experience
internationally. Other experiences were only represented with P2, who also described experiences
with consultant work in ethics and regulations, counselor-training programs, and curriculum
development.
Overall these similarities presented refreshing and encouraging insight regarding the ability
for counseling professionals to establish involvement and even leadership to meet the vast
international needs, advance the profession, and gain experience. The data demonstrates one does
not need to be an expert to become involved internationally with providing leadership.
Differences. There were many more differences than similarities. Each of the participants
of ICTQ-1 reported 10 or more years of experience (100%), whereas 22 (64.7%) of ICTQ-2
participants had 10 or more years of experience. Six P2 (17.6%) reported 6-9 years of experience,
six (17.6%) reported 3-5 years of experience, and one did not complete the question. This
difference might also be expected because Phase 1 was intended to include international
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counseling experts who had been recommended from a leader in the area of international
counseling.
The same phenomenon was evident with the number of times participants had international
counseling experiences outside the United States. Six of the 7 P1 (85.7%) reported being out of the
country for counseling four or more times, and one person reported working with international
populations daily in the U. S. This participant may have misunderstood the question because this
does not indicate the number of times he or she was outside the country offering counseling.
Twenty-three P2 (67.6%) reported four or more times serving internationally, while eight reported
two or three times (23.5%), two reported one (.06%), and two participants did complete this
question. P1 also reported 100% of seven participants completed 20 or more post-graduate hours
of training. Participants from ICTQ-2 revealed a difference in that 58.8% of participants had 20 or
more hours of post-graduate training with 20 people. Eight participants (23.5%) had 10-19 hours
of training, four had 5-9 hours (11.8%), two had 1-4 hours (.06%), and one was unreported. Again,
it would be expected that the experts in Phase 1 had more experience outside the country because
of their leadership in the field. This added experience may account for the frequency of travel
internationally and the added exposure to multicultural training.
A gender difference became evident between the two surveys. While ICTQ-2 had more
females (19 total, 55.9%) than males (15 total, 44.1%), with one unreported, the ICTQ-1 had more
males (4 total, 57.1%) than females (3 total, 42.9%). Although females are known to dominate the
counseling profession, it would be interesting to look into this phenomenon a bit further to observe
if males are over-represented in leadership as international counseling experts. It also raises the
question of whether these males are more willing to travel more often than females, which I
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presume might be a result of advancing to a higher level of experience as an expert or simply they
were presented with more opportunities to travel.
Country affiliations for Phase 2 participants (P2) were also different, with 22 from the U.S.
(62.9%), 12 from 10 other countries (35.3%), and one unreported. P2 also had 26 serving in the
U.S., and eight serving outside the U. S. (22.9%) in nine other countries. Phase 1 participants (P1)
reflected six from the U. S. (85.7%), while one was from outside the U. S. (Canada, 14.3%). Those
P1 were serving with six inside the U. S. (85.7%) and one outside the U.S. (again in Canada,
14.3%). This difference may simply be reflected in the number of people included in the research.
It would be interesting to see if diversity increases among the P1 if there were more experts
representing that particular population.
Implications
This study accomplished the goal of obtaining the counseling traits identified as most
important by counseling practitioners and educators. The data reflected the top 12 traits with
greatest importance as identified by a process of involving P1 and P2 participants. These traits
emphasized the description of three core themes that emerged: valuing people, personal
character, and multicultural intentionality. Finding and interpreting this information provides
further opportunity to reflect on what implications this can have for the counseling profession,
counseling associations, counselor educators and trainers, counseling professionals, and
individual people and groups that will benefit from a counseling presence where there once was
none. To consider further applications, I turn to review the implications from this study in
consideration of practice, theory, counselor education, research, and Q sorts.
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Practice
My hope is to take the data gathered during this study and apply it toward the great need
for mental health care that exists throughout the world. Providing research of this nature to
advance international counseling can work toward closing the gap of limited services and
support for individuals throughout the world. Much like the MHF program of NBCC-I strives to
improve mental health awareness around the world (Hinkle, 2014), the core themes and highest
traits discussed in this chapter provide helpful insight that may advance the effective response of
professional counselors around the world. The more counselors become trained in these core
themes, the more people they are serving may express satisfaction with the counseling support
they are receiving.
Also, my hope is to facilitate greater awareness of the need for counseling services
throughout the world (WHO, 2013) and offer the results from this discussion as even a small part
of the solution. Allowing counselors to recognize there is a vast need which they can help satisfy
provides an empowering element, and I hope for this data to elicit such interest. I encourage
associations and counseling credentialing bodies to recognize the need for international
counseling, endorse training that centers on the core themes of this study, and promote
opportunities and resources to help meet the international needs that exist.
Counseling professionals have the opportunity to learn from the wisdom and input
expressed from the international counseling experts and professionals in this study. Although
counselors often go through a process of developing necessary counseling skills in a systematic
fashion (CACREP, 2009), this study offers helpful discussion for considering how to prioritize
necessary traits that are most important in the international settings where counselors travel.
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In addition, the core themes and highest traits provide a helpful foundation from which to
conceptualize international counseling development. This research reflected the thoughts,
experiences, and opinions of international counseling experts and professionals with many years
of experience, locations of practice, domains of functioning, and professional background. Their
reactions highlighted the importance of starting at any place with valuing people, personal
character, and multicultural intentionality.
Perhaps the greatest implication for this study would be the counselor’s willingness to
embrace the highest ranked trait, to “Respect and preserve the dignity of all people.” This is a
central concept from the study with the greatest attention, and the trait may arguably be
fundamental from which all the other traits develop. Beginning from this starting point as a
counseling professional offers a much greater opportunity to make an international impact that
affects practice, theory, counselor education, research, and Q sorts altogether.
Theory
Implications are evident with consideration of theoretical development and the theoretical
framework established for the base of this research. Not only did early discussion about theory
emphasize the ecological and person-centered theoretical approaches for the study, but the
results also verified their importance when engaging international settings with counseling
support. As previously observed, the person-centered traits (Rogers, 1957/2007) were all
represented within the highest 12 traits. The inclusion of these theoretical aspects into the Q sort
itself reinforced the impact of the principles in practice.
Of the four major environmental subsystems described by Bronfenbrenner (1977), the
most important traits and core themes appear to address the initial level of interaction, the
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microsystem in which a person exists. Additionally, higher order counseling skills help provide
further support for moving further to support higher systems for change, including the
mesosystems, exosystems, and macrosystems experienced by people in various settings
throughout the world. Understanding the data in light of this model helps provide an indication
of where to start when offering professional counseling support or training in international
settings.
These concepts are further verified by professional ethical standards concerned with
counseling and multicultural support (ACA, 2014; APA, 2006; CACREP, 2009, NASW, 1999;
NBCC, 2012). Having strong support from scholarly literature, verification by counseling
professionals with rich and diverse experiences, and confirmation by professional associations’
ethical standards offers a solid theoretical foundation from which to proceed. In this way, the
core themes of this study exhibit the potential to form the basis of a theoretical model for
international counseling.
Counselor Education
The current study offers further insight regarding the most important traits for
international counseling that may be taught to counselors particularly likely to serve in
international settings. The implications reveal how counselors might be trained and properly
prepared for international experiences in professional counseling. Starting with the core themes
identified from the highest traits, counseling educators and trainers can highlight what traits will
provide the most important benefit in preparing for international work.
Counselor educators and trainers can also emphasize a central principle that was evident
among the highest traits: being over doing. While all the highest traits and core themes can
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involve both actions, the participants clearly emphasized a state of being was a much higher
priority in the counselor preparation process. For instance, while there are many activities
professional counselors can do to become self-aware, to demonstrate openness, and to learn from
country experiences, commentary from participants indicated those specific actions must come
after a counselor’s willingness to be or become identified with these traits on an authentic level.
Research
Rigorous criteria for the participants in the study also support greater validity of the
results. This high emphasis on qualified international counseling experts and professionals
coincides with the types of standards outlined in CACREP (2009) standards of counselor
education and ACA (2014) ethical code for counselor practice. The importance of the screening
criteria was demonstrated by observing two participants were disqualified for ICTQ-1 and 19
were disqualified for ICTQ-2. Including data only from those who qualified for the study and
those who were able to complete the study, provided insight to the perceptions of those most
qualified to give a professional and knowledgeable response.
The research methodology employed with this study implies there is great value in
learning from perspectives within a profession from individuals who are from of a variety of
national origins. The involvement of counseling professionals from 11 different countries offers
tremendous support to the data because traits had the opportunity to arise despite the cultural,
national, and belief differences that existed. Finding participants from diverse backgrounds
provides a broader range of perspectives to help clarify concepts as general as traits.
Another implication from this study regarding the research is the value commentary
offers to a final product. The comments of this study by participants in each phase offered
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helpful insight to the rationale for the selections they made. This information added a qualitative
flavor to a quantitative assessment, and it allowed a much richer understanding of what resulted
in the selections that were made.
Q Sorts
Understanding the use of Q methodology in the context of this study is important when
considering how to apply the information. The validity of the study is found in the Q-set, the
counseling traits that were identified in the literature and then ranked by counseling experts and
professionals with many years of experience and training. This multi-level verification suggests a
high degree of validity due to multiple levels of verification that identify and clarify the traits
being explored. The implementation of this Q sort research model suggests there is value in
involving professional leaders, experts, and professionals to provide information that may be
unattainable otherwise.
Continuing further studies of this nature also could involve further Q sort development
and participant involvement. Because gathering the opinions of professionals offers valuable
information that can inform theory and practice (Cross, 2005; Dziopa & Ahern, 2011), the Q sort
model provided a helpful means of capturing perceptions of the counseling professionals. Further
applications of this methodology can further promote training that will help identify additional
traits that exist with great importance.
With the nature of the study focusing on international counseling, the study shows high
applicability because the goal was to obtain the attitudes and perceptions of this population set of
professionals. As described previously, the final number of 35 participants in ICTQ-2 provided a
moderate approach to capturing a representative sample among Q sorts (Cross, 2005). Still,
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descriptions throughout the study and conclusions drawn depict what the specific participants
indicated as international counseling experts (P1) and professionals (P2). The information cannot
be considered generalizable, but it provides a helpful framework for beginning to understand the
attitudes and perceptions of professionals in the field seeing the effects of these traits in action.
There is some disagreement regarding Q methodology about reliability over time. Cross
(2005) explained this concern has arisen because answers may change over time, but he also
points to some studies that insist, “Q sort can be replicated with 85% consistency up to a year
later” (p. 211). Other studies were noted to express no concern with changing opinions, and that
“there is no expectation that an individual will express the same views on two separate
occasions” (p. 211). These points reveal implications for how to apply a Q sort and what to
expect from the data upon beginning a study.
Limitations
In reviewing the data provided by ICTQ-1 and ICTQ-2, many beneficial points provided
helpful discussion around the most important counseling traits identified, the core themes that
developed, and even the implications the data provides for the counseling profession as a whole.
In light of these benefits, a number of limitations also became apparent in the process. Those
areas included item placement, Q sort differences, definitions, expert input, limited to
participants, and static input, which now will be explored with further reflection.
Item Placement
One area of potential limitation could be the placement of Q-sets in groups. The
placement could be problematic if all the most important items landed in the same group, which
would cause participants to rank something as lower when they might have ranked it higher
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against other traits in the entire Q sort survey. The items are numbered and randomized in order
to equally scatter the items evenly without any potential for bias. Although such a potential
limitation could prevent an item from ranking one or two spots higher than it would in another
group, it is doubtful this would negate the item that would otherwise be considered important. To
accommodate for this concern, I observed the highest 12 traits in the final discussion in order to
properly consider the interpretation and implication for the research.
Q Sort Differences
There were quite notable differences between Phases 1 and 2 regarding the placement of
the traits. If the responses were completely equivalent the international counseling professionals
(P2) would have ranked the traits in the exact order as the top 35 traits ranked by international
counseling experts (P1). This does pose natural questions to consider: What might the experts
know that the professionals might be missing? What would the ranked order have been if P2 were
given all 77 items from ICTQ-1? Would P1 rank the 35 traits of ICTQ-2 differently? Because the
current study focused on identifying the most important traits as identified in ICTQ-2, these
questions remain largely unanswered with this study, but they present important questions to
consider and pose helpful directions for future research as discussed in the next section.
Definitions
The assessment assumes a common understanding of the traits described. People have the
potential to read traits and imagine a completely different connotation that what is actually
intended. Attempts to mitigate this potential challenge were used with best efforts to list the traits
in a very clear and concise manner. At least two items from the full literature review were
omitted (see Appendix A) due to the high likelihood they would not be commonly understood.
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Using pilot testing to explore concerns with definitions may be another option for striving to
resolve this problem, although this may simply be a factor of sampling error that cannot ever
fully be corrected in a research paradigm.
Expert Input
Prior acknowledgement already highlighted the limitation that items were already placed
and could influence the results based on their placement in particular Q sort groups. Another
limitation observed with the study reveals there was no possibility to have direct expert input.
Although the P1 experts were able to leave comments about their answers for ranked items #1,
#2, and #7, they were not given the opportunity to write in an answer. It would be interesting to
observe if any common themes would develop from a study that enables the experts from Phase
1 to influence the top 35 traits by suggesting alternative traits to consider.
Limited to Participants
While great effort to ensure participants met rigorous criteria as international counseling
experts (P1) or professionals (P2) with proper credentials and experience, the findings may only
be definitively applied to the group who participated in the research. Although the findings do
not allow generalizability to the entire population of international counseling professionals, they
do provide helpful support for concepts already highlighted in the literature, foster greater insight
to the perceptions of these experts in the field, and help formulate considerations to explore with
future research.
Static Answers
While the items indicated for all Q sort items was clearly taken from the professional
literature on counseling and related areas, the items provided set answers to select in light of

147
possibly changing times. While important items selected for the Q sort have been identified
previously, the primary focus on different issues with professional counseling changes over time.
Finding a way to allow input from current trends in different regions or countries might provide a
more dynamic collection of data.
Future Research
Areas of future research can continue advancing the cause for international counseling as
long as the need for equal mental health support exists. The needs evident around the world
require a response, and the world has become increasingly open to the need for mental health
support services. Several possible options for future research are considered.
Replication of Current Q Sort Study
It would be beneficial to have another study using the same Q-set items from this study
but with a different group of participants. This would provide the opportunity to gauge if the
traits have remained consistent or if others arose as more important. I would be interested to find
if any other items that were cut from ICTQ-1 in this current study were included in a second
study. What would this change for the final ICTQ-2 results? Another randomization of the same
items would need to occur to verify if the traits maintain their levels of importance. It might also
be interesting to have a greater pool of Phase 1 participants, or even have participants take the
survey twice, randomizing the traits for both occasions between a certain period of time.
Stratified Random Sampling
The participants of ICTQ-1 exhibited very limited diversity among the seven
international counseling experts. Might the results be different if stratified random sampling
were used to ensure different participants from a variety of countries, regions, and ethnic groups?

148
How would a more evenly diversified population of P1 participants change the rank orders or
comments? Many options could be included with repeating the Q sort for another study.
Qualitative Study of Core Themes
It would be interesting to explore greater detail regarding perceptions among participants
on the highest items represented in the core themes. How might international counseling
professionals consider these themes to impact the role of counseling? How might counselor
educators and supervisors reinforce such themes in preparation of students who may serve
internationally?
Being Versus Doing
The study presented a common principle described as being over doing throughout the
discussion on the data. Exploring these concepts in greater detail would be helpful for
understanding the degree to which counseling professionals value a focus on being or becoming,
possibly using a semantic analysis to compare thoughts, principles, and concepts that require a
choice between two approaches of being verses doing. Are there circumstances in professional
counseling which value the concept of doing, or taking action, above a state of being in that
moment? Avenues such as advocacy work might be explored further within this thought, along
with how they relate to international counseling.
Social Justice Exploration
There was clear discrepancy regarding the presence of social justice in international
professional counseling activity. The results of ICTQ-1 revealed that Phase 1 participants (P1)
expressed hesitancy with incorporating social justice concepts. Was this due to the wording of
the items? Were there experiences or insights that reinforce this type of caution demonstrated by
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the experts? Could the fact that P1 lacked much diversity play a factor? There was more concern
voiced regarding the potential for social justice efforts to impose beliefs. Exploring this
phenomenon could utilize a qualitative inquiry to the perceived role of social justice among
international counseling professionals, and it could employ quantitative analysis of social justice
themes and how they might be rated as appropriate for international settings.
Additional Trait Categories
Specific categories of traits were identified as most important in this study. The highest
12 items and the three core themes were described in detail, but no specific estimation was
offered for the remaining traits. Additional categories become apparent when reviewing the rest
of the counseling traits in this study. Although the focus of the research was to identify the most
important traits from ICTQ-2, effective counseling does not stop with the highest 12 items and
three core themes that resulted. Further designations could be given to categories such as
counseling skills, theoretical knowledge, advocacy, and resource delegation to name a few. It
would be very interesting to find if research with the other traits essentially provides a stage
model of counselor development. What types of traits and themes might be identified as
important to come next? What might be a natural progression of concepts and skills to acquire in
order to be more prepared as an international counseling professional?
Summary
The current study presented the concerns exhibited throughout the globe, with millions of
individuals, families, and communities without access to mental health support. A response to
this need developed into a purpose to research what counseling traits are identified as most
important among international counseling professionals. A review of the literature explored
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activities currently promoting the work and scholarship regarding international counseling. This
information from the review provided a list of specific international counseling traits that were
identified, randomized, and placed in the Phase 1 Q sort ICTQ-1. When seven international
counseling expert participants completed the survey, their results highlighted the top 35 traits to
consider as most important for international counseling. These top 35 traits were then
randomized and placed in the Phase 2 Q sort ICTQ-2, where 35 international counseling
professionals (P2) ranked the traits in order of importance.
Throughout the discussion of the data in this chapter, the 12 highest ranked items were
observed in greater detail due to the natural connection as common concepts, and core themes
were identified as important elements of international counseling by international counseling
professionals. These highest traits and core themes offered helpful implications for advancing the
field of professional international counseling. Limitations of the study were identified and
considered in light of how to conceptualize the current results. The discussion led to further
direction and purpose for exploring additional research options to continue supporting the need
for an adequate response to the need that exists.
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Appendix A
Q Sample Selections Form the Literature
The Q sort items were developed through a systematic method of applying the literature.
Each category of the theoretical framework and the literature review provided items for the Q
sample as described in Table 1 below. Data from specific sources were drawn out in order to
produce identifiable traits for the survey. The first column shows the category from which the
data was collected, the second column provides the resource information (or raw data) as
presented in the literature review, and the third column depicts the Q sample items as they will
appear in the survey. Ill-defined items were eliminated due to the high potential for participants
to understand the definitions differently, and items that provided duplicate data also were
removed. These items are listed, but indicated with a strikethrough to signify they are not
included.
Table A

Theory

Q Sample Developmental Process
Resource information

Q sample items

CACREP 2009 Standards need for social and cultural
diversity in counseling education and supervision
characterized by: studies that provide an understanding
of the cultural context of relationships, issues, and trends
in a multicultural society, including counselors’ roles in
developing cultural self-awareness, promoting cultural
social justice, advocacy and conflict resolution, and other
culturally supported behaviors that promote optimal
wellness and growth of the human spirit, mind, or body.
(CACREP, 2009, pp. 10-11)

1. Understand trends in
multicultural counseling
2. Demonstrate cultural selfawareness
3. Promote cultural social justice
4. Facilitate conflict resolution
5. Value holistic wellness

Urie Bronfenbrenner (1977) established the principles of
the theory by proposing that four major environmental
subsystems influence human behavior: microsystems
(interaction with immediate environmental setting),
mesosystems (interrelations among major settings),

Ecological theory serves as a
means of conceptualizing the traits
and the resulting data. The
information becomes evident in
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exosystems (no direct interaction but extended from the
mesosystem in ways that impinge on the individual), and
macrosystems (overarching institutional patterns).

one or more of the environmental
subsystems described.

Carl Rogers (1957/2007) described three necessary and
sufficient conditions related specifically to therapist traits
that included congruency, unconditional positive regard,
and empathic understanding.

6. Congruency/authenticity with
others
7. Demonstrate unconditional
positive regard
8. Express empathic
understanding
9. Advocate for universal access
and coverage for mental health
10. Promote human rights
11. Utilize evidence-based
practice
Life-course approach (not
used)
Multisectoral approach (not
used)
12. Strive to empower others
13. Facilitate collaboration with
other professionals
14. Demonstrate openness
15. Promote sustainability
16. Facilitate meaning-making
17. Study socio-location issues

International Counselor identity

The WHO (2013) identified six cross-cutting principles
and approaches they considered crucial for implementing
mental health services across borders. These principles
included: 1) universal access and coverage, 2) human
rights, 3) evidence-based practice, 4) life-course
approach, 5) multisectoral approach, and 6)
empowerment of persons

Tang et al. (2012) described key principles considered
essential for allowing meaningful international
counseling support to occur, including: 1) interaction/
interconnection/ collaboration, 2) openness, 3)
sustainability, 4) meaning-making, and 5) socio-location
issues
Ng & Noonan (2012) researched eight participants
engaged through qualitative analysis of international
counseling professionals, and their results were described
in rank order of importance to the professionals
interviewed in the process. Their perceptions highlighted
the need for 1) international collaborations, 2) theoretical
foundations of practice, training and development, 3)
professional advocacy, and 4) social advocacy

18. Foster international
collaborations
19. Understand theoretical
foundations of practice,
training and development
20. Promote professional
counseling advocacy
Promote social advocacy
(used in #3 & #10)

Ng et al. (2012) identified 6 domains from the literature
with critical features in internationalization, including: 1)
international representation, 2) curriculum, 3) counseling
practice, 4) research considerations, 5) competency
evaluation, and 6) environment. This instrument
contained a set of 43 indicators among the six domains,
and the authors named it the Internationalization
Competency Checklist (ICC).

21. Advocate for international
representation
22. Recognize curriculum needs
Awareness of counseling
practice (used in #29)
Provide research skills (used
in #31)
23. Able to evaluate competency
24. Recognize importance of
environment
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Repetto (2008) described the process of developing the
International Counsellor Qualification Standards
Questionnaire (ICQS), which centered on 11 specialized
competencies through which professionals may be
evaluated. The competencies included: 1) assessment, 2)
educational guidance, 3) career development, 4)
counselling, 5) information management, 6) consultation
and coordination, 7) research and evaluation, 8)
programmes, 9) services management, 10) community
capacity building, and 11) placement.

Crisis

Hoskins & Thompson (2009) presented studies exploring
the valued traits common to counseling education as a
whole, and they described congruence with international
counseling identity, which included collaboration,
research, and ongoing training.
The Inter-Agency Standing Committee (IASC) of the
WHO developed the IASC Guidelines for Minimum
Responses in the Midst of Emergencies (IASC, 2010).
The guidelines are divided into three separate categories
that include: 1) common functions (coordination,
assessment, monitoring, and evaluation, protection and
human rights standards, and Human Resources), 2) core
mental health and psychosocial supports (community
mobilization and support, health services, education, and
dissemination of information), and 3) social
considerations in various sectors (food security and
nutrition, shelter and site planning, water and sanitation).

25. Provide assessment
26. Support educational guidance
27. Exhibit career development
knowledge
28. Demonstrate basic counseling
skills
29. Able to direct information
management
30. Provide consultation and
coordination
31. Promote research and
evaluation
32. Facilitate program
management
33. Promote services
management
34. Facilitate community capacity
building
Placement (not used)
Promote collaboration (used in
#13)
Engage research (used in #31)
35. Participate in ongoing training

36. Coordinate emergency
response
37. Provide crisis assessment
38. Direct monitoring &
evaluation
39. Promote protection and human
rights standards
Manage Human Resources
(used in #47)
40. Facilitate community
mobilization and support
41. Collaborate with health
services
42. Collaborate with educational
services
43. Disseminate information
44. Promote food security and
nutrition
45. Facilitate shelter and site
planning, water and sanitation

Social justice advocacy

Multicultural counseling
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Narasimhan et al., 2004 suggested four core strategies for
overcoming these challenges regarding crisis: 1) Raise
the profile of the issue of human resources 2) Improve
the conceptual base and statistical evidence available to
decision makers 3) Collect, share, and learn from country
experiences 4) Begin to formulate and enact policies at
the country level that affect all aspects of the crisis

46. Advocate for human resources
needs
47. Provide research data to
decision-makers
48. Learn from country
experiences
49. Advocate policy changes

Prewitt Diaz (2008) highlighted important factors evident
in crisis counseling: 1) understanding the impact of the
disaster, 2) traumatic stress reactions due to core life
losses, 3) community mobilization, 4) community
recovery and activity.

50. Recognize impact of disasters
in their context
51. Understand traumatic stress
reactions during crises
52. Facilitate community
mobilization
53. Train concepts of community
recovery and activity
54. Recognize personal racial
prejudice
55. Explore unconscious biases

Abreu, Chung, & Atkinson (2000) described that the
Multicultural Counseling Training (MCT) was developed
with the objective to teach strategy. The training
emphasized the importance for counselors-in-training to
come to terms with racial prejudice and biases often
hidden from conscious scrutiny

The literature frequently calls attention to the recognition
of individualistic-collectivistic differences among
cultures, and how important it is for counselors to make
this acknowledgement when working internationally or
cross-culturally (Gerstein & Ægisdóttir, 2007; James,
2008; Tang et al., 2012)

56. Recognize individualisticcollectivistic cultural
differences

Cohen, de la Vega, & Watson (2001) reported that social
justice advocacy can be identified as activity that: 1)
respects and protects human rights, 2) respect and
preserve the dignity of all people, 3) eradicates cruelty by
protecting people from injustices, 4) provides public
space for people to challenge, 5) engages people in
decision-making, 6) protects people from risk and
harassment, and 7) fixes responsibility on society’s
powerful institutions

57. Respect and protect human
rights
58. Respect and preserve the
dignity of all people
59. Eradicate cruelty by protecting
people from injustices
60. Provide public space for
people to challenge
61. Engage people in decisionmaking
62. Protect people from risk and
harassment
63. Fix responsibility on society’s
powerful institutions
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The National Association of Social Workers (NASW)
Code of Ethics (1999) outlined the vital importance of
multicultural competence, advocacy, empowerment, and
social justice

64. Present multicultural
competence
65. Demonstrate advocacy
66. Promote empowerment
67. Promote social justice

Constantine, Hage, Kindaichi, & Bryant (2007)
postulated that multicultural competence addresses the
need for counselors to have appropriate levels of selfawareness, knowledge, and skills in order to properly
support individuals from diverse cultural backgrounds

68. Practice self-awareness
69. Demonstrate counseling
knowledge
70. Provide counseling skills

Atkinson, Thompson, and Grant (1993) presented a
framework that addressed eight potential helping roles in
relation to working with diverse cultural populations.
These included: 1) facilitator of indigenous healing
methods, 2) facilitator of indigenous support systems, 3)
adviser, 4) advocate, 5) change agent, 6) consultant, 7)
counselor, and 8) psychotherapist

71. Facilitate indigenous healing
methods
72. Facilitate indigenous support
systems
73. Advise possible choices
74. Advocate for mental health
needs
75. Facilitate change in people
76. Provide consultation
Offer counseling skills (used
in #70)
77. Exhibit therapeutic techniques
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Appendix B
Phase 1 Q Sample Groups
Phase 1 of the study contained the following 77 statements (Q sample) reflecting
counselor traits promoted in the literature. Using an online randomization tool by Urbaniak and
Plous (2014) and numbering each counseling trait from 1 to 77 (Appendix A), the randomization
was generated and the traits were divided evenly with 7 items per group in 11 groups for ICTQ1. Cross (2005) advised that a pilot study use items representing about 2-3 times more items than
will be utilized on the final assessment tool. These groups with 77 Q sample items will be used
in Phase 1 with the intent to reduce the items to the top 35 items for Phase 2. Each group below
represents one 7-item scale that will be ranked in order of importance, most to least.
Participants were asked to rank the following groups of items (international counseling traits) in
order of importance from 1 to 7, and then to explain the rationale for selecting items #1, #2, and
#7.
Group 1
45

Facilitate shelter and site planning, water and sanitation

13

Facilitate collaboration with other professionals

9

Advocate for universal access and coverage for mental health

20

Promote professional counseling advocacy

63

Fix responsibility on society’s powerful institutions

59

Eradicate cruelty by protecting people from injustices

38

Direct monitoring & evaluation

Group 2

166
53

Train concepts of community recovery and activity

54

Recognize personal racial prejudice

77

Exhibit therapeutic techniques

57

Respect and protect human rights

75

Facilitate change in people

15

Promote sustainability

23

Able to evaluate competency

Group 3
67

Promote social justice

22

Recognize curriculum needs

30

Provide consultation and coordination

3

Promote cultural social justice

2

Demonstrate cultural self-awareness

74

Advocate for mental health needs

43

Disseminate information

Group 4
31

Promote research and evaluation

33

Promote services management

7

Demonstrate unconditional positive regard

68

Practice self-awareness

11

Utilize evidence-based practice

29

Able to direct information management

167
40

Facilitate community mobilization and support

Group 5
1

Understand trends in multicultural counseling

65

Demonstrate advocacy

55

Explore unconscious biases

44

Promote food security and nutrition

39

Promote protection and human rights standards

25

Provide assessment

21

Advocate for international representation

Group 6
12

Strive to empower others

50

Recognize impact of disasters in their context

14

Demonstrate openness

4

Facilitate conflict resolution

47

Provide research data to decision-makers

35

Participate in ongoing training

61

Engage people in decision-making

Group 7
18

Foster international collaborations

28

Demonstrate basic counseling skills

26

Support educational guidance

64

Present multicultural competence

168
16

Facilitate meaning-making

6

Congruency/authenticity with others

27

Exhibit career development knowledge

Group 8
60

Provide public space for people to challenge

42

Collaborate with educational services

69

Demonstrate counseling knowledge

19

Understand theoretical foundations of practice, training and development

41

Collaborate with health services

56

Recognize individualistic-collectivistic cultural differences

34

Facilitate community capacity building

Group 9
76

Provide consultation

46

Advocate for human resources needs

24

Recognize importance of environment

5

Value holistic wellness

71

Facilitate indigenous healing methods

62

Protect people from risk and harassment

10

Promote human rights

Group 10
51

Understand traumatic stress reactions during crises

37

Provide crisis assessment

169
48

Learn from country experiences

17

Study socio-location issues

72

Facilitate indigenous support systems

52

Facilitate community mobilization

32

Facilitate program management

Group 11
36

Coordinate emergency responses

8

Express empathic understanding

66

Promote empowerment

73

Advise possible choices

70

Provide counseling skills

58

Respect and preserve the dignity of all people

49

Advocate policy changes

After each group of items, participants will be asked, “Please explain your rationale for choosing
items #1, #2, and #7 in the previous group.”
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Appendix C
Recruitment E-mail Scripts
Pre-study E-mail Script
Greetings [leader in international counseling],
It is a pleasure to introduce myself, as I am becoming more familiar with the field of
international counseling. Please allow me to offer a very brief explanation for my e-mail, and ask
a brief question that should only take a moment of your time.
I have become very passionate about international counseling, and the need for mental health and
social justice issues around the globe. With a desire to add to the body of knowledge with
international counseling, I have devoted my research interests to exploring counselor traits that
are most beneficial to cultures across the globe. I am working on a research instrument for
understanding the professional opinions of counselors that already are pioneering the counseling
needs across multiple cultures. Because different cultures represent different values and beliefs,
my desire is to produce research that allows counselor educators and practitioners who want to
advance counseling internationally where it is needed most. This will be the focus of my
dissertation I expect to complete within the next year.
My question is this: who would you identify as the top 3-5 counseling professionals with the
greatest expertise in the field of international counseling? My desire is to request assistance
from these individuals with the highest credibility in order to refine my research instrument and
offer greater validity to my research.
I am very grateful for your time in replying with a very brief response. I hope to have the
opportunity to meet you in person sometime in the future.
Best wishes,
Nathan Perron, MA, MDiv, LCPC, NCC, ACS
Doctoral Candidate
Counseling, Adult, and Higher Education Department
DeKalb, IL 60115
Phone: (815)901-8505
E-mail: nperron@niu.edu
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Phase 1 E-mail Script
Dear Participant,
My name is Nathan Perron and I am a doctoral candidate at Northern Illinois University in the
Counselor Education and Supervision program. I am researching with Dr. Toni Tollerud and Dr.
Teresa Fisher, and we request your participation in an online survey. You have been asked to
participate because you are active in the counseling profession, you have shown active
involvement with international counseling, and have been identified as an expert by other leaders
in the field. The purpose of this survey study is to learn what counseling traits are viewed as
most important for international counseling as identified by professional international counseling
experts.
We are looking for participants who: 1) currently practicing as a licensed mental health and/or
counseling practitioner, as a counseling educator or trainer, in counseling research, in counseling
leadership and/or service, or an equivalent in the country of service, 2) have 3 or more years of
experience as a professional counselor, 3) have encountered post-graduate hours of training in
international counseling or multicultural counseling, 4) have participated in one or more
international counseling or counselor training experiences outside one’s country of origin, and 5)
have been recommended as an expert in international counseling by a current leader of an
international professional counseling organization or body.
Thank you in advance for your valuable time and participation. The survey may take about 15 to
25 minutes to complete. Participation in this research study is completely voluntary, but we ask
that you consider participating as a way to contribute toward a greater understanding of what
traits might be considered most important for international counseling by professionals in the
field.

Click on the following link to begin the survey:
https://www.surveymonkey.com/s/ICTQ-1
Thank you for considering this request! If you have questions or would like additional
information, please contact Nathan Perron at nperron@niu.edu or call (815)901-8505, or Dr.
Toni Tollerud at tollerud@niu.edu or (815)753-9311, or Dr. Teresa Fisher at TAFisher@niu.edu
or (815)753-7268.
Thank you for your participation!
Nate Perron, Dr. Tollerud, and Dr. Fisher
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Phase 2 E-mail Script
Dear Participant,
My name is Nathan Perron and I am a doctoral candidate at Northern Illinois University in the
Counselor Education and Supervision program. I am researching with Dr. Toni Tollerud and Dr.
Teresa Fisher, and we request your participation in an online survey. You have been asked to
participate because you are active in the counseling profession, and you have shown active
involvement and interest with international counseling. The purpose of this survey study is to
learn what counseling traits are viewed as most important for international counseling as
identified by professional international counseling professionals.
We are looking for participants who: 1) currently practice as a licensed mental health and/or
counseling professional or an equivalent in the country where serving, 2) have 3 or more years of
experience as a professional counselor, 3) have encountered post-graduate hours of training in
international counseling or multicultural counseling, and 4) have participated in one or more
international counseling or counselor training experiences outside one’s country of origin.
Thank you in advance for your valuable time and participation. The survey will take about 10 to
15 minutes to complete. Participation in this research study is completely voluntary, but we ask
that you consider participating as a way to contribute toward a greater understanding of what
traits might be considered most important for international counseling by professionals in the
field.

Click on the following link to begin the survey:
https://www.surveymonkey.com/s/ICTQ-2
Thank you for considering this request! If you have questions or would like additional
information, please contact Nathan Perron at nperron@niu.edu or call (815)901-8505, or Dr.
Toni Tollerud at tollerud@niu.edu or (815)753-9311, or Dr. Teresa Fisher at TAFisher@niu.edu
or (815)753-7268.
In addition, please forward this email request and survey link to other counselors who would be
willing to complete a questionnaire.
Thank you for your participation!
Nate Perron, Dr. Tollerud, and Dr. Fisher

174

APPENDIX D
PRE-SURVEY SCREENING QUESTIONNAIRE

175
Appendix D
Pre-Survey Screening Questionnaire
Instructions. Please select Yes or No in the appropriate box to answer the following questions:
1. Are you actively working in the mental health or counseling profession as a licensed mental
health and/or counseling practitioner, as a counseling educator or trainer, in counseling research,
in counseling leadership and/or service, or an equivalent in the country where you serve? Yes or
No
2. Do you have 3 or more years of experience as a professional counselor? Yes or No
3. Have you received post-graduate hours of training in international counseling or multicultural
counseling (at conferences, workshops, continuing education, post-graduate studies)? Yes or No
4. Have you participated in one or more international counseling or counselor training
experiences outside your country of origin (i. e. crisis response, teaching or training, advocacy,
etc.)? Yes or No

Selecting “No” on any of these four screening questions will result in the following
disqualification message: Thank you for your valuable time. One or more of the criteria required
to complete this survey were not met, but we are grateful for your willingness to participate. If
you think you may have made an inaccurate selection, please start the survey again or use the
"Back" button on your browser. Have a good day!

176

APPENDIX E
POST-SURVEY DEMOGRAPHIC DATA QUESTIONNAIRE

177
Appendix E
Post-Survey Demographic Data Questionnaire
Please complete the following survey, selecting the appropriate boxes that identify you based on
the question presented. All answers will be kept confidential, and no identifying information will
be collected.







Licensed Clinical Professional Counselor
Licensed Clinical Social Worker
Licensed Psychologist
Registered Nurse
Licensed Psychiatrist
Other (please specify):







10 or more
6-9
3-5
1-2
Other (please specify):

3. Please indicate how many times you have
had experience with counseling
internationally (in a setting outside your
country of origin) (select one answer):






4 or more times
2-3 times
1 time
Other (please specify):

4. Please describe how many additional
post-graduate hours of training you have
had with international, cross-cultural, or
multicultural counseling:







20 or more hours
10-19 hours
5-9 hours
1-4 hours
Other (please specify)





Male
Female
Other:




United States of America
Other:




United States of America
Other:






Counseling
Education
Leadership
Research

1. Please select any of the current
professions in which you currently hold a
license to practice in any state of the United
States, or the equivalent in other countries:

2. Please select how many years of
experience you have as a professional
counselor, or professional identity of equal:

5. Please indicate your gender:

6. List your country of origin:
7. List your country of current professional
service:
8. Please select each counseling domain
with which you have professional
experience (select all that apply):
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9. Please indicate the nature of any previous
international counseling experiences (select
all that apply):




Supervision
Other:







Crisis response
Teaching or training
Research
Counseling advocacy
Professional leadership (i.e. presenting at a
conference)
Professional development (i.e. conferences)
Other:
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Appendix F
Statement of Informed Consent
I understand that I am being asked to participate in a research study, “Theory Use in Counseling
Practice” being conducted by Nathan Perron, MA, MDiv, LCPC, NCC, ACS, a doctoral
candidate and dissertation co-chairs Dr. Toni Tollerud, Ph.D., LPC, NCC, ACS, and Dr. Teresa
Fisher, PhD, LCPC, NCC, faculty members at Northern Illinois University. The purpose of the
study is to learn about counseling traits valued by international counseling professionals.
I understand that if I agree to participate in this study, I will be asked to do the following:
complete a survey that will take approximately 20-30 minutes to complete.
I am aware that my participation is voluntary and may be withdrawn at any time without penalty
or prejudice, and that if I have any additional questions concerning this study, I may contact the
Principal Investigator, Nathan Perron, at (815)901-8505, Dr. Toni Tollerud at (815)753-9311, or
Dr. Teresa Fisher at (815)753-7268. I understand that if I wish further information regarding my
rights as a research subject, I may contact the Office of Research Compliance at Northern Illinois
University at (815) 753-8588.
I understand the main benefit to my participation is developing awareness of traits highlighted
throughout the literature in association with international counseling. In addition, I will be
providing relevant information to support the counseling profession, and international counseling
specifically. The information will increase the understanding on the traits valued by international
counseling professionals.
I understand there are no reasonably foreseeable risks for participating in this research. I
understand I will be asked to provide specific demographic information pertaining to my
counseling practice and I may refuse to respond to any item that I do not wish to answer. I
understand I have the right to terminate participation at any time without penalty.
I understand there is no monetary compensation for participation in this study.
I understand that all information gathered during this study will be kept confidential. No
reference will be made in written or oral materials that could link me to this study. Study
participants will be assigned arbitrary participant numbers, and the data will be discussed in
group form only.
I have read this consent form and I understand what is being requested of me as a participant in
this study. I freely consent to participate. By clicking on the "Next" button below, completing
and submitting this anonymous online survey, I am consenting to participate in this research.
Thank you for agreeing to participate in this research project!
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Appendix G
Phase 1 Q sort (ICTQ-1) Results
Listed Greatest to Least
Rank
Order
1
2
3-5

6-9

10-11
12-14

15-16

17-20

21-23

24-26

Answer Options
Facilitate collaboration with other
professionals
Practice self-awareness
Demonstrate cultural self-awareness
Demonstrate unconditional positive
regard
Demonstrate basic counseling skills
Promote sustainability
Demonstrate advocacy
Strive to empower others
Demonstrate openness
Recognize importance of environment
Promote empowerment
Congruency/authenticity with others
Provide consultation
Learn from country experiences
Recognize individualistic-collectivistic
cultural differences
Respect and preserve the dignity of all
people
Promote professional counseling
advocacy
Respect and protect human rights
Study socio-location issues
Express empathic understanding
Advocate for mental health needs
Value holistic wellness
Understand traumatic stress reactions
during crises
Advocate for universal access and
coverage for mental health
Provide consultation and coordination
Understand trends in multicultural
counseling

Mean
score
6.57
6.14
5.71
5.71
5.71
5.57
5.57
5.57
5.57
5.43
5.43
5.29
5.29
5.29
5.14
5.14
5.00
5.00
5.00
5.00
4.86
4.86
4.86
4.71
4.71
4.71
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27
28

29-34

35

36-40

41-42

43-46

47-49

50-53

54-55

56-59

60-61

Demonstrate counseling knowledge
Present multicultural competence
Recognize curriculum needs
Explore unconscious biases
Promote protection and human rights
standards
Recognize impact of disasters in their
context
Engage people in decision-making
Understand theoretical foundations of
practice, training and development
Recognize personal racial prejudice
Direct monitoring & evaluation
Disseminate information
Participate in ongoing training
Foster international collaborations
Support educational guidance
Promote services management
Advise possible choices
Exhibit therapeutic techniques
Advocate for international representation
Provide public space for people to
challenge
Provide crisis assessment
Collaborate with educational services
Facilitate community capacity building
Facilitate indigenous support systems
Able to evaluate competency
Advocate for human resources needs
Promote human rights
Provide counseling skills
Train concepts of community recovery
and activity
Facilitate community mobilization and
support
Facilitate shelter and site planning, water
and sanitation
Promote research and evaluation
Promote food security and nutrition
Collaborate with health services
Able to direct information management

4.57
4.43
4.29
4.29
4.29
4.29
4.29
4.29
4.14
4.00
4.00
4.00
4.00
4.00
3.86
3.86
3.71
3.71
3.71
3.71
3.57
3.57
3.57
3.43
3.43
3.43
3.43
3.29
3.29
3.14
3.14
3.14
3.14
3.00
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62-66

67-68
69-70
71
72-73
74-75
76
77

Facilitate meaning-making
Facilitate change in people
Utilize evidence-based practice
Facilitate indigenous healing methods
Facilitate community mobilization
Coordinate emergency responses
Protect people from risk and harassment
Facilitate program management
Eradicate cruelty by protecting people
from injustices
Facilitate conflict resolution
Promote cultural social justice
Provide assessment
Advocate policy changes
Fix responsibility on society’s powerful
institutions
Promote social justice
Provide research data to decision-makers
Exhibit career development knowledge

*Gray items eliminated for Phase 2

3.00
2.86
2.86
2.86
2.86
2.86
2.71
2.71
2.57
2.57
2.43
2.29
2.29
2.00
2.00
1.71
1.57
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Appendix H
Phase 2 Q sort (ICTQ-2) Results
Listed Greatest to Least
Rank
Order
1
2
3
4
5-6
7
8
9
10
11
12
13
14-15
16
17
18-19
20
21
22

Answer Options
Respect and preserve the dignity of all
people
Learn from country experiences
Demonstrate cultural self-awareness
Respect and protect human rights
Recognize personal racial prejudice
Demonstrate unconditional positive
regard
Recognize individualistic-collectivistic
cultural differences
Present multicultural competence
Demonstrate openness
Practice self-awareness
Express empathic understanding
Congruency/authenticity with others
Demonstrate basic counseling skills
Advocate for mental health needs
Facilitate collaboration with other
professionals
Understand theoretical foundations of
practice, training and development
Value holistic wellness
Explore unconscious biases
Promote empowerment
Provide consultation and coordination
Promote protection and human rights
standards
Promote professional counseling
advocacy
Promote sustainability

23-24
25
26-27

Recognize importance of environment
Demonstrate counseling knowledge
Demonstrate advocacy

Mean
Score
6.11
5.31
5.26
5.17
4.71
4.71
4.69
4.66
4.49
4.43
4.40
4.37
4.31
4.29
4.29
4.23
4.06
3.83
3.83
3.80
3.74
3.60
3.49
3.49
3.43
3.34
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28
29
30
31
32
33
34
35

Advocate for universal access and
coverage for mental health
Understand traumatic stress reactions
during crises
Recognize impact of disasters in their
context
Strive to empower others
Engage people in decision-making
Study socio-location issues
Understand trends in multicultural
counseling
Recognize curriculum needs
Provide consultation

3.34
3.29
3.26
3.20
3.17
3.06
2.94
2.91
2.80

